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MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Fiscal Year 2012
October 1, 2011 - September 30, 2012

_Agency Name
_Physical Address
Mailing Address

City, State, Zip _
Phone 305 96.6196
Fax oo .. 305.296.6337

Email Patrice.c@aidshelpecc

- Who should we contact with |
- questions about this ) ]
-application?  Patrice Pelletler-Sanders3052934803

- Amount received for prior fiscal year ending
09/30/10 T
Amount received for current fiscal year

~ending 09/30/11 e $20,000

- Amount requested for upcoming fiscal year
.ending 09/30/12 " 7 7 eeo..$30000




CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and
attachments is true and correct. Monroe County is hereby authorized to verify all information
contained herein, and we understand that any inaccurapies, omissions, or any other information
funding is consistent with our organization's Articles of Incorporation and Bylaws and has been
approved by a majority of the Board of Directors.

Application for Funding. Any change will require written approval from the Monroe County Board of
County Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for
nding and th

Monroe County fy at any applicable attachments not included disqualify the agency's
application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

etc. HSAB funding
County Commissioners.




Detailed instructions for each question appear in the Separate instruction document.

1. Insert your agency’s board-approved mission statement below.

AIDS Help, a non-profit community-based organization, provides case-managed health
care, housing, food, counseling, referral, and support services for HIV-infected residents
of Monroe County (the Florida Keys). The agency also conducts health education, HIV
risk reduction and outreach programs aimed at reducing the impact of HIV infection

2. List the services your agency provides.

Health Care - Medical, dental, vis
clinic, hospice/nursing Care, alternative therapies, and medical/health insurance payments

Physician - On call physician and hospital admission services 24/7

Nutrition - Vouchers, supplements and nutritional counseling

Counseling - Psychological, health, legal, insurance, substance abuse and family/caregiver
Housing - Rental assistance, health-related home improvements and operation of residential
facilities that provide independent living

Volunteer Services - Volunteers assist with transportation, meals on wheels, light housekeeping,
shopping, moving, and the buddy program

Special Programs - Emergency assistance, health education/risk reduction counseling, HIV
homeless outreach assistance and referral

Informational - Client newsletter, bimonthly HIv Positive magazine, access to professional and
medical literature, seminars and Internet access from our on-site client computer

3. What services will be funded by this request?
Pharmaceutical reimbursement

4. Funding category: If you have been previously funded by HSAB, do you request toLave the
HSAB consider changing your funding Category? Please circle Yes or no: Yes

If yes, please circle the new category for which you would like to be considered:
Medical Core Services Quality of Life

If you have not been previously funded, please circle the funding category that you believe best
matches your services: Medical Core Services Quality of Life

5. Will County HSAB funds be used as match for a grant? No.

6. If you answered "yes” to number four, please specify the:




a. grant award title, granting agency, and purpose:
b. grant amount:
C. match percentage requirement and amount:
7. If your organization was funded with HSAB funds last year, please briefly and specifically
explain:
a. how the funds were spent
Pharmaceutical reimbursement
b. how they were used to leverage additional funding.

HSAB funding freed other grants and funding to cover what Ryan White federal funds
does not, including colonoscopy screenings for clients to detect cancer and STDs.

In a report generated September 22, 2010, AIDS Help estimates that we were able to
match $25,500 (our 2009 HSAB line item funding) with an amount of $32,081, or a
126% match.

8. Will any part of this HSAB grant, if awarded, be sub-granted to another organization?

If yes, please list the recipient(s), the purpose(s), and amount( s). Please make  sure these
are included on Attachment D, under “Grants to Other Organizations.”

No.

9. Does your organization allocate sub-grants to other organizations using other sources (non
County) of funding? If ves, please list the recipient(s), the purpose(s), and amount(s). Please
make sure these are included on Attachment E, under “Grants to Other Organizations.”

No.

10. Will you or have you applied for other sources of County funding? If yes, please list source(s)
and amount(s). Also be sure to reflect this information on Attachment F, o

No.

11.What needs or problems in this community does your agency address?

AIDS Help is the only agency in Monroe County that serves individuals with HIV and
AIDS. Monroe County has the second highest per capita rate of HIV/AIDS infection in
the state (only Miami-Dade County has a higher rate per 100,000 population). The
Florida Division of Disease Control Surveillance Report (released December 31, 2010)



the resources for adequate pharmaceutical reimbursement for AH client needs is a
never-ending battle.

During 2010 we served 395 clients, ranging in age from 18 years old to over 65 years
old. Males make up the Preponderance of our clients, representing 86% of the total.
New clients in 2010 were 86% male and 14% being female. Ethnically, our clients are
82% white, 11% Black and 12% Hispanic. Income remains low, with 70% of our
clients receiving less than $1354 per month and, of those, 167 receive less than $903,
the Federal Poverty Level. Over three quarters of our clients are diagnosed with AIDS.

12. What statistical data support the needs listed in number eleven?
(If applying for $5,000 or less, a response to question #12 is not required.)

During the year ended June 30, 2010, AIDS Help provided nutritional supplements to 40
clients, at an average cost of $328 who have an AIDS diagnosis and whose incomes are
less than 300% of the established poverty level.

Combating weight loss is a particular problem for individuals with HIV/AIDS. The goal
is to increase CD-4 (T-cell) counts and decrease viral load. (The CD-4 count is an
indicator of the strength of the immune system. People without HIV disease average
800 to 1200 CD-4 cells. Viral Load (VL) is another measurement of HIV. Through
careful nutritional attention, low levels of viral particles in the blood can be achieved.)

Ensure is a liquid supplement that helps to gain, or maintain a healthy, weight. It
contains antioxidants to naturally help strengthen the body’s immune system and 24
essential vitamins and minerals. This helps keep the CD-4 count as high as possible

and to prevent it from going below 200 and to always to have an undetectable viral
load.

13. What are the causes (not the symptoms) of these problems?
If applying for $5,000 or less, a response to question #13 is not required. )

Because HIV speeds up the body’s metabolism, individuals with HIV need more vitamins
and minerals than food can provide even when they are eating well. And since HIV
adver_'sely affc_acts the appetite, proper nutrition is an ongoing issue for individuals with

adequate micronutrient stores in the body are essential for mounting an effective
immune response to opportunistic infections.

Economic challenges cannot be minimized. They directly impact clients, causing
anxiety, which can impede healthy living.

The AIDS Drug Assistance Program (ADAP) enroliment last year led to ADAP-

waitlisting, meaning all clients qualified for life-saving medicine through ADAP had to
find another source for those meds.



AIDS Help has had to increasingly-—rely on Patient Assistance Programs (PAP’s) from
each of the Pharmaceutical companies, especially in February and March of this year,
when 41 clients were transitioned to PAP until ADAP funding became available again
in April 2011. Reduced formularies too could have resulted in missed medications, if
AIDS Help Case Managers had not been able to replace these via PAP’s.

14. Describe your target population as specifically as possible.

All AIDS Help clients in Monroe County at less than 300% of poverty who have
contracted the HIV virus and/or have received an AIDS diagnosis.

15. How are clients referred to your agency?

Clients are referred from the Monroe County Health Department and from the local HIV
clinic on Northside Dr_ive i|_1 Key West, as well as from HIV testing conducted by our

HIV testing county-wide, we have a system in place to assure new positives are brought
quickly into the medical/social support system.

16. What steps are taken to be sure that prospective clients are eligible and that the neediest
clients are given priority?

During an extensive eligibility process, financial information on prospective clients is
verified to make certain that they qualify for the various federal and state programs
available to those individuals with HIV and AIDS.

If, at any time, it is found a client has not been forthcoming about financial information
or changes in financial status, benefits are adjusted to reflect that new information. We
link to government databases for Medicare, Medicaid and Social Security to help assure
that all entitlements benefits are used first.

17. Describe any networking arrangements that are in place with other agencies.

The Florida Department of Health has designated AIDS Help as the lead agency in the
County for administering to the needs of individuals with HIV/AIDS. The Florida Keys
Quality Care Collaborative, consisting of representatives from the Health Department,
Care Center, Department of Children and Families, physicians, Medicaid PAC waiver
nurse, AIDS Help and our client bases, meets monthly to address service needs, quality
management and strategies for improvement. AIDS Help works closely with the MCHD’s
HIV clinic to prevent clients from being lost to care and to ensure adherence to
treatment and medications.

18. List all sites and hours of operation.

Gordon Rollins Center, 1434 Kennedy Drive, Key West
9A-5P M-F, 5-6 Thursday (case Mmanager on call 24/7)

5701 Overseas Highway, Suite #17, Marathon
9A-5P M-F (case manager on call 24/7)

HIV Testing Sites/Times (Key West and Marathon):

Martin Luther King Pool, 300 Catherine Street
2" and 4t Wednesday Monthly, 5-7P (on hold during renovation)




Coral Cit\{ Elks Club, 1107 Whitehead Street
2" and 4" Thursday Monthly, 6:30 - 8P

Metropolitan Community Church (MCC), 1215 Petronia
Every Tuesday, 11A -2P

Trinity Church(Fellowship Hall), 717 Simonton
Every Monday Noon - 5P

Fisherman’s Hospital, 3301 Overseas Highway
Every Wednesday Noon -3P

St. James Church, 312 Olivia Street
1** and 3™ Wednesday Monthly 9A-12p

19. What financial challenges do you expect in the next two years, and how do you plan to
respond to them?

(If applying for $5,000 or less, a response to question #19 is not required.)

AIDS Help is governed by a board with a conservative budget philosophy that includes
realistic fundraising goals and contingencies to meet the level of service we have
provided our clients since the agency’s creation in 1986.

We are fortunate that 13% -- or $497, 803 -- of our 2010 budget was raised through
local donations and bequests, a tribute to the involvement and commitment of the Key
West community. This allows AIDS Help to meet the requirements necessary to qualify
for over $2.7 million of state and federal funds for client services and education. (For

every dollar raised locally the agency draws down approximately five dollars in state,
federal and private grants.)

Yet fundraising continues to be hampered by both an erroneous perception that the
AIDS crisis is over or readily treatable, and the proliferation of other nonprofits seeking
to raise money, which spreads the charitable nature of our population very thin.

It also goes without saying that Florida’s economic downturn, its political shift and
Governor-mandated cutbacks have proven worrisome. It is also reasonable to expect,
and prepare for, more cuts ahead.

Most notably, Ryan White federal funds have been shifted from Supportive to Core
Services, which proved detrimental to the food and nutritional needs of our clients.

Toward that, effective April 1, 201 1, AIDS Help entered into a memorandum of
agreement with St. Mary Star Of The Sea in a food pantry alliance. (Our Marathon Case

Manager works with K.A.I.R. to provide food pantry services to the Middle and Upper
Keys.)

AIDS Help has provided funding to expand this existing service and increase capacity.
In addition to a once-monthly $35 food voucher, self-reported SSI-disabled clients are

provided one prepared bag of groceries (including proteins) weekly from the St. Mary
pantry on Stock Island.



This service -~ with the modification of one bag of groceries every 10 days -- is
available to anyone with need in the Key West community.

Also, on any given day of the week, anyone with need can receive bread and bountiful
fresh produce.

Future goals for this partnership -- via grants and volunteerism -- would further
increase storage and refrigeration capacity; add additional drivers to shuttle up to
10,000 Ibs. of more food weekly from Miami to the Lower Keys; permit clients to freely
choose their own goods from shelves, not unlike a small grocery store; and,
ultimately, to establish an Old Town site, where many AIDS Help clients are based,
minimizing transportation needs.

In the arena of pharmaceuticals, changes in the economy caused the AIDS Drug
Assistance Program (ADAP) enrollment to increase to the point where there was not
adequate Federal or State funding to meet the need. This led to ADAP going on a
waitlist in June, meaning all clients qualified for life-saving medicine through ADAP
had to find another source for those meds.

Medical Case Managers were able to apply to Patient Assistance Programs (PAP’s)
from each of the Pharmaceutical companies and have those needed medications
delivered to the clients that needed them.

A particular Monroe County ADAP hardship was addressed in February and March of
this year, when 41 clients had to be temporarily transitioned to PAP’s until funding
became available again in April 2011.

Last August, another cost saving attempt was executed by the Bureau of HIV/AIDS, in
that they reduced the ADAP formulary (from approximately 350 to 40 drug
formularies) to include only those medications directly related to HIV/AIDS. Medical

Case Managers were again able to cover the missing medications for clients through
PAP’s.

As of the end of 2010, there are 14 people on the ADAP waitlist and all clients have

received the medications they need (this state has the largest ADAP waitlist
nationwide).

Also in 2010, the AIDS Insurance Continuation Program (AICP) also is on a waitlist.

We currently pay premiums for six clients, unable to work, so they are able to keep
their COBRA insurance.

20. What organizational challenges do you expect in the next two years, and how do you plan to
respond to them?

(If applying for $5,000 or less, a response to question #20 is not required. )
Our challenges for the next 24 months, and beyond, are many.

The political variables and judiciary uncertainty of the new national healthcare system
loom large.



Funding resources have dwindled or evaporated, as evidenced in Question #19.

The subtle but significant shift in client demographics alters the landscape, too. The
average age of our client base is increasing - around 38% of our clients exceed 50
years of age and another 25% are 45 to 49 - meaning additional costs are being
incurred for the health care needs of our clients in general.

All told, this proves daunting to administrative staff, housing management and
caseworkers, scrambling to simply maintain the current services provided to our client
base.

Our response: a renewed emphasis on homegrown volunteerism and fundraising, multi-
purposing resources, aggressively seeking new grants and exploring creative outreach
opportunities via the Internet.

21. How are clients represented in the operation of your agency?

One client and one alternate serves on the governing board of the agency as Client
Liaison, selected by the Board of Directors from among applicants who seek the
position.

A Client Advisory Committee also meets with the Executive Director on a monthly basis

and gives input on agency programs, procedures and performance. (Committee
members serve on a volunteer basis. )

In addition, an HIV Planning Partnership consortia also meet monthly to coordinate and
collaborate -- and eliminate duplication of -- any and all HIV resources. Many AIDS Help
clients attend and are participatory, and increased initiatives have also brought Monroe

County citizens into this Thursday morning meeting at the Gato Building.

22. Is your agency monitored by an outside entity? If so, by whom and how often?

(If applying for $5,000 or less, a response to question #22 is not required.)
AIDS Help is subject to semiannual and annual monitoring of contracts and grants by
the Florida Departments of Health (Bureau of HIV/AIDS) and Community Affairs, the
state’s Agency for Healthcare Administration, the U.S. Department of Housing and

Urban Development and the U.S. Department of Health and Human Services (Substance
Abuse and Mental Health Services Administration).

23. 2,394 hours of program service were contributed by 371 volunteers in the last year.

24. Will any services funded by the County be performed under subcontract by another agency? If
so, what services, and who will perform them?

Nol
25. What measurable outcomes do you plan to accomplish in the next funding year?

The outcome we seek to achieve is better health for our clients receiving the nutritional
supplement and prescription drug benefits.



A few words of definition:

By better health we mean increased CD-4 (T-cell) counts and decreased viral load. The
CD-4 count is an indicator of the strength of the immune system. People without HIV
disease average 800 to 1200 CD-4 cells. In people with HIV disease, the goal is to
keep the CD-4 count as high as possible and to prevent it from going below 200.
Viral Load (VL) is another way to measure the progression of HIV disease. When
clients are adherent to medications, low levels of viral particles in the blood can be
achieved. The goal is always to have an undetectable viral load.

26. How will you measure these outcomes?
(If applying for $5,000 or less, a response to question #26 is not required.)

Outcomes were traditionally measured through annual client survey and case notes
from periodic AIDS Help case manager office and home visits for twice-yearly
evaluation; in close collaboration with MCHD, AIDS Help also collected health
information about our clients. The data was analyzed in assessing overall programming
and needs and, through careful coordination of clients needs by medical case
managers, ensured adherence.

Our “evidence to outcomes” software program, implemented in June 2008, provides
specific outcome measurability. We are now able to measure client health indicators of
our clients by using changes in CD-4 and VL (defined above).

In 2010, with Medical Case Management to assist with adherence, 274 clients had an
increase in their CD4 count, with 51% achieving over 500.

Since January, 2010, 214 clients (or 63%) have achieved an undetectable viral load.

27. Provide information about units of service below. (If applying for $5,000 or less, a response to
question #26 is not required.)

~ Unit (hour, session, day,
Service etc.) Cost per unit (current year)

Nutritional Supplement 1 client per month

Pharmaceutical
Reimbursement 1 client per month Approx. $49 monthly

28. In 300 words or less, address any topics not covered above (optional).

We are often asked the question: what would the costs otherwise be for Monroe County

to provide services similar to those offered by AIDS Help to HIV-infected individuals in
the Keys?

10



We estimate that our agency spends approximately $1,487,965 for 395 disabled clients

for supportive services such as housing, medications, food vouchers and supplements,
dental needs, health insurance, mental health counseling, transportation and a variety
of specialty physician services.

A client following a medication regimen and in our care is a client that is not in prison,
not on the street, and not in the emergency room or hospital.

Without AIDS Help, the resulting costs to our county, our local governments, and our
hospitals could be more than four times the AIDS Help service estimates.

Required Attachments

Required attachments were distributed to you as a separate document. Be sure to include
these with your application. Please note: the required attachments A through F are only
available in Microsoft Excel format. We require that you use this format, since it will
automatically expand rows, generate totals and percentages, and align figures for easier
reading.

11



ATTACHMENT CHECKLIST

LABEL AND ATTACH THE FOLLOWING IN THE ORDER
SHOWN, AFTER THIS PAGE ATTACHED? COMMENTS
IF NOT APPLICABLE, PLEASE SO INDICATE AND You must explain any
EXPLAIN YES NO "NO" answers
A. Board Information Form X
B. Agency Compensation Detail X
C. Profile of Clients and Services X
D - F. Financial Information X
G. Copy of Audited Financial Statement from most recent X
fiscal year if organization's expenses are $150,000 or
greater.
H. Copy of IRS Form 990 from most recent fiscal year X
1. Copy of current fee schedule NOT APPLICABLE
J. Copy of IRS Letter of Determination indicating 501 C 3 X
status
K. Copy of Current Monroe County and City Occupational X
Licenses
L. Copy of Florida Dept. of Children And Families License or NOT APPLICABLE
Certification
M. Copy of any other Federal or State Licenses X
N. Copy of Florida Dept. of Health Licenses/Permits X
0. Copy of front page of Agency's EEO Policy/Plan X
P. Copy of Summary Report of most current X
Evaluation/Monitoring *
Q. Data showing need for your program {(optional, see X
guestion 7)
R. Other (specify) TWO PAGE LIMIT X AGENCY BROCHURE

* must include summary of deficiencies and suggested corrective action; may include your
responses and actions taken.



EXHIBIT #A-1



(-anejd

OO} SUONDS(S JLIT3I ISOU 3y} Yoym uj Buigeawr oy} jo saynutiu ay) Jo Ados e yoele sseald) SHIDI440 40 NOILOT T TVNNNY 40 JONITIAS - 2 ¥ INIWHOVLLY .«

9619-96¢-G0¢€

diaH saly Joypauqg Aindeg

/13403S ONIQY0D3Y 20r ‘sied

9619-962-S0€ 14 1S9M Ae)y dieH Salv 1039311 8ANo8X3 Hoqoy ‘IodiepA

9556-762-G0E 74 1S9M Ay Asuiopy 13SNNOD edL3 ‘'saybnyH
LLOZ/LIS g ¥G9Z-¥62-G0€ 14 1S9 As) uewomssauisng| AYVYLIHDIS UBSNS ‘ASNSBM
LLOZ/LIS ) 826/-762-G0€ 14 1S9M A8y uewssauisng SNOJB ‘JaUIBA
LLOZ/LIS | ¥Z¥0-262-50€ 74 1S9M Ay paJay dA NINQY udydals ‘ey|es
LLOZ/LIS } 996/-962-50¢ 14 1S9 Ad) uewsSsauISng [eeyoI ‘diiud
€L02/L/S ) 8662-216-G0¢ 14 ‘epejowes) uosier uaiy aon.g '199d
€L02/LIS | 961 1-962-50¢ 74 1S9\ ASM ubiseg adeospue uyor ‘pJojuiniy
€L0Z/LIS B Ov0E-¥62-G0€ 1S9\ ASY 19)01g 9)e)s3 |eay aune ‘Asusaydon
LLOZ/LIS ) LLOv-£26-G0€ 14 '1IS9M As)y ueLLOMSSBUISNg ajey| ‘oueliy
0L0Z/L/S Z /8G/-¥62-G0€ T4 1S3\ Aoy pauay IN3QISTHd Alles ‘siman
ZL0Z/LIS 0L GEG0-€62-50€ 14 1S8M Aoy paiey yaqoy ‘Aqien
ZL0Z/LIS Z Z001-962-G0¢ 14 ‘1S9 As)y Jabeuepy Auadold (ML) sewoy] ‘1axery
LLOZ/LIS 4 LOLY-262-S0€ 14 1S9M Aa) Asuiony RIS
ZLOZ/LIS Z £0£8-962-G0€ 14 ‘1S9M As) uelisAyd Jouer 'seAe
cLOZ/LIS ) 186-962-50€ 14 '1ISoM As)y an Weljip, ‘duloyimeH
LLOZ/LIS g ovSE-v62-60€ T4 1S3\ A9y Juspisald yueg ¥IHNSYIYL IUd ‘onboH
ZL0Z/LIS ) ¥£€/-G62-G0€ 74 159M Ae) 1sidosyjuejud uellg ‘uaslo
LLOZ/LIS | L¥Z8-262-G0€ 14 159M Ao 18)yblyou 4 JeuwQ 'ei0Jen
0L0Z/L/S 8 26V .L-¥62-G0E 14 ‘1S9 AS)y 1SIAIOY AJunwiwo) BUUO( 'UBWIP|H
0L0Z/L/S 8 G6ZY-Z6-S0E 14 159M Aa) JuejNsSu0y bunaxien Asyeg 'Z101d
LLOZ/LIS | 988/-70€-50¢ 14 1S9 A9y uosier jusi|o ,2NDOA, UOUIBA ‘SIneq
LLOZ/LIS S £668-962-G0¢ 14 '1ISeM Ae)y uelIsAyd awossp iQ 'uojbuinod
LLOZ/LIS | 690€-¥62-G0€ T4 1S9 Aoy 10}08.1Q [BJAUN 4 PAsSUsdI] uoJey ‘ojjiSe)

ajeq uonesdx3y | peasag siea) | "ON suoydsje )l a1eig/AN0 el L/uonelY uopIsod pJeog/eweN
wua| juaun) : i :

(sleays jusnboasqns ui ieadde Afeone

114174

d713H saiv

OB M JI PUE 8AQQE £-(1 Ul 8LLBU Tousbe oA 181u8)

'SI0JOBIIP BAIf JSBS] ]B 8ABY JSNUI NOA

abed jo WOoRoY 1B J1$S8nbal UOBULIOJUI [BUOIIpPE 8jou aseald ‘pabueyo sey juswyoene SIy L

NOILVIWHO4NI QdvO9g - | V INFWHOV.LLY

wd



EXHIBIT #A-2



MOTION: To approve the job description for the Housing Opportunity position and approve the
hiring of a qualified staff person. The motion was made and seconded and passed with
unanimous vote of members present.

ITEM &: Poinciana Royale Property Management Contract

-The 17 page contract document was distributed to members. Walker pointed out that the Erica
Hughes had sent it to staff the night before and was satisfied with the contract as a “filter
document” with a 30-notice of termination.

MOTION: To approve the Poinciana Royale Property Management Contract as presented. The
motion was made and seconded and passed with unanimous vote of members present.

ITEM 6: Approval to Purchase a Server

-A price quote for a new computer server was distributed.

-Green asked how old the current server was. Walker said that the current server was a least six
years old. Varner said that the server should be replaced every three to four years. Varner
thought the price was reasonable.

MOTION: To approve the purchase of a new Hewlett Packard Server as specified in the price
quote presented. The motion was made and seconded and passed with a unanimous vote.

ITEM 7: Nominating Committee Report and Election of New Members
-The chair of the Nominating Committee presented seven names for consideration and approval
for three year terms.

-Betsy Dietz

-Donna Feldman

~Michael Phillip

-Launie McChesney

-John Mumford

-Dr. Bill Hawthorne

-Green questioned why the board had so many members and the purpose of the board. Hogue
agreed with Green saying these issues needed to be addressed. Klitenick suggested that the board
hold a retreat it discuss the issue. Hayes said that the board could decide the number they want to
approve and that the committee was simply recommending names, but she said all the nominees
have been contacted and already agreed to serve. A lengthy discussion followed.

MOTION: To approve the reappointment of Betsy Dietz and Donna Feldman to another three-
year term; and the appointment of Michael Phillps, Laurie McChesney, John Mumford, and Dr.
Bill Hawthome as new members for 3 three-year term. The motion was made and seconded and
passed with unanimous consent.

ITEM 8: Election of the Client Liaison to the Board

-Hayes said that the Nominating Committee is recommending the election of Vogue Davis as
Client Liaison from a list presented by the case management staff of the agency.

-Green said that the process was “misconceived” and that the client liaison represents clients and
should be selected by clients through an election process and not case managers. Dietz said that is
what she thought would be done.

-A lengthy discussion followed.

\e



-Klitenick said that the bylaws did not call for an Alternate Client Liaison thus the board could
not act on electing such a board member.

-Green again questioned the process and said that the clients should have the ability to elect their
own client liaison.

MOTION: To elect Vogue Davis for a one-year term as Client Liaison. The motion was made
and seconded and passed with unanimous vote of members present.

MOTION: To change the bylaws to include the election of an Alternate Client Liaison. The
motion was made and seconded and passed with unanimous vote.

MOTION: To appoint Bruce Peele as Alternate Client Liaison for a term of one-year to be
effective after the board approves a change in the bylaws. The motion was made and seconded
and passed with unanimous vote.

ITEM 9: Letter to the Key West Citizen
-A lengthy discussion of the most recent letter to the Key West Citizen followed.
-Lewis said that the board should not respond to the letter.

ITEM 10: Adjournment
-Hearing no further business before the board, Lewis adjourned the meeting at 1:26p.m. with the
unanimous call of members.

Attested to DN | ) \(Q\\\D
Susan Weekley, Secretary ¥ Date

- w e h “W”“‘MM\M
M r P \
M”M .
Submitted W / ) L2, /a /

seph G. Pais, Recording Secretary //
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ATTACHMENT B - AGENCY COMPENSATION DETAIL
2011
Include each position in the entire agency.
Put an "X" next to each position directly related AIDS HELP
to program for which funding is requested.
Please round all dollar amounts to the nearest dolfar; do not round FTE'S.
A 40-hour/week employee would be 1.00 FTE, a 20-hour/week employee would be .5 FTE, etc.

Proposed - Upcoming | Projected - Current Year
Year Ending: Ending:
6/30/2012 6/30/2011
Total Total
Compensation Compensation
: Position Title "X"| # FTE'S Package # FTE'S Package

Executive Director 1.00 117,768 1.00 117,094
Deputy Director 1.00 87,836 1.00 87,179
Director of Finance 1.00 89,042 1.00 88,385
Accountant 1.00 49 348 1.00 48,690
Bookkeeper 1.00 48,811 1.00 48,154
Network Administrator 1.00 52,208 1.00 51,551
Director of Community Relations 1.00 59,280 1.00 58,623
Director of Client Services 1.00 66,279 1.00 65,621
Case Manager 6.57 327,389 6.57 324,759
Housing Case Manager 2.00 97,179 2.51 116,943
Volunteer Coordinator 1.00 41,684 1.00 41,027
Director of Education 1.00 59,657 1.00 59,000
Educators 4.40 202,594 4.40 200,622
Receptionist 077 18,497 0.77 18,497
Totals TRl 0 23.74 1,317,572 24.25 1,326,145
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CLIENT DEMOGRAPHICS
January 1, 2010 — December 31, 2010

| Demographic/Category
Clients

Male
Clients

Clients

Total Clients Served 2010 341 54 395
New Clients Enrolled 2010 66 11 77 ]
Age S R S e e e U
13-17 0 0 0
18-24 2 1 3
25-29 13 1 14
30-34 16 5 21
35-39 30 5 35
40-44 56 10 66
45-49 86 10 96
50-54 72 10 82
55-64 56 11 67
B 65-oider 10 1 11 "
Race/Ethnicity B 5L D), el et S ~
White 292 30 322
Black-African American 24 21 45
Hispanic 42 4 46
_Other 24 3 7
Income Levels , :
< 100% Poverty Level 137 30 167
101-150% 94 17 111
151-200% 45 1 46
201-250% 22 3 25
251-300% 21 2 23
>300% 22 11 23
. Insurance Status = RO P e g
Private Insurance 61 9 70
Medicare 119 12 131
Medicaid 49 13 62
PAC Medicaid Waiver 135 22 157
___No Insurance 100 14 114
| HIV/AIDS Status = Fihe
HIV Not AIDS 90 14 104
AIDS as CDC Defined 250 40 290
_____ Enroliment Status
Deceased Clients 15 1 16
Active New 55 9 64
Active and Continuing 286 45 331
Closed Client File 44 7 51
Employment Status**
Employed 113 10 123
Unemployed 228 44 272

** Point-in-Time Employment Figures as of December 31, 2010
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ATTACHMENT D - COUNTY FUNDING BUDGET

2011
Show the proposed budget detail for the County funds requested. AIDS HELP
The total must match with the total funding requested.

Proposed Expense Budget for
Upcoming Year Ending:

: 6/30/2012
Expenditures Total %
Salaries

Payroll Taxes

Employee Benefits

Subtotal Personnel faod I 0

Postage

Office Supplies

Telephone

Professional Fees
Rent

Utilities

Repair and Maint.

Travel

Miscellaneous

O O |O |O |O |©O |O |0 |Oo | | |]JO |0 |O

Grants to Other Organizations

List others below 0

Pharmaceutical Reimbursement 22,500 75.0%

Nutritional Supplements 7,500 25.0%

O 0O O O |O |O |0 O |Jo |0 |0 |0 |Jo |Oo

Total Expenses ' 1 30,000 100.0%
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ATTACHMENT E - AGENCY EXPENSES

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.

2011
AIDS HELP

Proposed Expense Budget for | Projected Expenses for Current
Upcoming Year Ending: Year Ending:
6/30/2012 6/30/2011
Expenditures Total % Total %
Salaries 1,167,562 35% 1,188,644 35%
Payroll Taxes 117,870 4% 119,998 4%
Employee Benefits 150,010 4% 137,501 4%
Subtotal Personnel 1,435,442 43% 1,446,143 43%
Postage 7,114 0% 6,907 0%
Office Supplies 11,981 0% 11,632 0%
Telephone 13,515 0% 13,121 0%
Professional Fees 72,000 2% 75,074 2%
Rent 4,936 0% 4,792 0%
Utilities 53,231 2% 51,681 2%
Repair and Maint. 41,775 1% 40,558 1%
Travel 22,879 1% 22,213 1%
Miscellaneous 8,946 0% 8,685 0%
Grants to Other Organizations 0 0
List others below 0 0
Client Assistance 1,250,000 37% 1,251,136 37%
Insurance - Residential Facilities 43 877 1% 42 599 1%
Interest - Residential Facilities 43,000 1% 43,507 1%
Education Program Subcontractors 144,000 4% 145,983 4%
Education Program Direct Cost 79,971 2% 77,642 2%
Special Events Direct Cost 97,968 3% 95115 3%
Insurance - Program & Admin 32,684 1% 31,732 1%
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
Total Expenses 3,363,319| 100% 3,368,520 100%
Revenue Over/(Under) Expenses 120,578 129,459

7_’\
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ATTACHMENT F - AGENCY REVENUE

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.
In-Kind will not be included in percentages or total.

AIDS HELP

2011

Proposed Revenue Budget for Upcoming

Projected Revenue for Current Year

Year Ending: Ending:
6/30/2012 6/30/2011

Revenue Sources Cash In-Kind %-age of Total Cash In-Kind %-age of Total
Monroe County 30,000 1% 14,760 0%
Children and Fam 0% 0%
M.C. Sheriff's Dept. 0% 0%
Key West 0% 0%
Marathon 0% 0%
Islamorada 0% 0%
Layton 0% 0%
Key Colony Beach 0% 0%
Client fees 0% 0%
Donations 590,000 3,000 17% 589,874 3,000 17%
Sheriff Shared Asset 4,000 0% 4,166 0%
United Way 0% 0%
List all others below 0% 0%
SFAN 220,320 6% 230,258 7%
Ryan White 507,000 15% 477,512 14%
CDO HOPWA 250,000 7% 245 554 7%
SHOPWA 520,787 15% 505,129 14%
AICP 120,000 3% 126,665 4%
SHAL Challenge 0 0% 4,897 0%
Foundations 25,000 1% 24,599 1%
Emergency Shelter 8,500 0% 31,500 1%
HUD Special Needs 26,000 1% 23,031 1%
Prevention MSM 205,000 6% 204,996 6%
SAMHSA 335,333 10% 343,402 10%
0% 0%
PAC Medicaid 173,500 5% 173,500 5%
Rent 300,000 9% 317,642 9%
Interest / Misc 1,200 0% 4,206 0%
Residential Services 50,000 1% 59,031 2%
Poinciana Development 117,257 3% 117,257 3%
' 100% 100%

Total Revenue 3,483,897 3,000 3,497,979 3,000

a
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HR 67 201006 670 6544 K 29404-057-63900-1 A020240

2011 208791 33040 IRS USE ONLY 592678740
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 ,

Notice Number: CP211A
Date: March 28, 2011

Taxpayer Identification Number:
59-2678740

Tax Form: 990

Tax Period: June 30, 2010

143354.832542.0526.013 1 8P 0.440 375

AH OF MONROE COUNTY INC
=k 14364 KENNEDY DRIVE RO BOX 4374
g KEY WEST FL FL 330640-464008341

143394

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or | 120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and

- il you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

L0
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. 990

Dapariment of the Treasury

imernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

i

| OMB No. 1545-0047

2008

Open to Public
| ®» Tne organization may have to use a copy of this retum to satisfy stale reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning

July 1 , 2008, and ending

June 30 ,20 09

B Check it applicable:
D Address change
D Name change
: ftiat return

D Termination

— Amended return

D Application pending |

i Tax-exempt status:

Please 'C Name of organizaton_AH. of Monroe County, Inc. O Employer identification number
ool oy 00ng Busress As_AIDS Help , 59 | 2678740

print or - Number and street (or P.0. box if mail is not defivered to sireet address) Room/suite E Telephone number

22: 1434 Kennedy Drive { 305) 296-6196
[ng:f: | City or town, state or country, and ZiP + 4

tons.  Key West, FL 33040-4008 G Grossrecopts § 5,666,419

F Name and address of princ:pal officer:
| Drive, Key West, FL 33040-4008

Sarah J. Lewis, 1434 Kennedy

/] 501(c} { 3 )« {insent no.)

[ 4947@(1) or

(1 527

J _Website: P www aidshelp.cc

H{a) s this a group return for am‘ates?D\‘es Vine

H{®) Are alt afiates mciuded? [Clves [no
if "No,” attach a list. (see instruchions)

__Hi® Group exgmplion number »

K Type of orgamzauon:[Z} Corporation L] Trust [Thsso

on E]Other »

. L Year of formation:

1986 | M State of legal domicile: FL

&l (The Florida Keys). The agency
g atreducing the impact of HIV infection throug|
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 18
&1 4 Number of independent voting members of the governing body (Part Vi, line 1b 4 l 16
% 5 Total number of employees (Part V, line 2a) . [ 5 35
& 6 Total number of volunteers (estimate if necessary) Lo e 6 198
7a Total gross unrelated business revenue from Part Vill, line 12, column (C).  Ta g
b Net unrelated business taxable income from Form 990-T, line 34. L “ b 0
1 Prior Year Current Year
o : 8 Contributions and grants (Part VIII, line 1h) . 3,358,054 4,450,352
€ 9 Program service revenue (Part VIll, line 2g) . . o 326,072 414,788
é 10 Investment income (Part Viil, column (A}, lines 3, 4, and 7d) Lo 31,717 23,379
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . 401,285 | -186,325
12 Total revenue—add lines 8 through 11 (oust equal Part VIll, column (A), line 12) 4,117,138 4,702,194
‘13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,693,430 1,504,302
" 14 Benefits paid to or for members (Part IX, column (A), line 4) ..
%15 Salaries, other compensation, employee benefits (Pant IX, column (A}, lines 5-10) . 1,585,304 1,484,187
€ | 16a Professional fundraising fees (Part X, column (A), line 11e) oL 0 2,500
a b Total fundraising expenses (Part IX, column (D), line 28) » ... 117,602 Gh T AR
17 Other expenses (Part IX, column (A), lines 11a-11d, 111~24f) | .. 964,018 634,774
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). 4,242,752 3,625,763
19 Revenue less expenses. Subtract line 18 from line 12 -125,614 1,076,431
5 é : Beginning of Year End of Yaar
%% 20 Total assets (Part X, line 16) . 4,651,586 6,157,985
%: 21 Total iiabilities (Part X, Iine 26) . : 807,749 1,237,717
zéi 22 Net assets or fund balances. Subtract line 21 from line 20, 3,843,837 4,820,268

H

Signature Block

Under pena(t?gs of panlry, | declare that ) have examiged this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

Sign ' x ] Mry 4o 20,0
Here Signature ob-dfficer ‘ 4 Date !
) Phlicaed”  dotue  TReAsIRER
Type or print name and titie
_ Check it

Preparer’s
signature

‘ Date

Preparer's identifying number

;  self- {see nstructions)
Paid ‘ ‘employed » []
Preparer’s :
Teparerns| Firm's name {(or yours 7
Use Only  f seif-employed), } EIN > :
address, and ZIP + 4 Phone no. » )

May the IRS discuss this return with the preparer shown above? (see instructions)

:] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

GOl

Cat. No. 11282Y Form 990 (2008)



Form 990 (2008 Page 2
=1ed 1L Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

AIDS Help is a non-profit community-based organization that provides case-managed health care, housing, food,

sounseling, referral and support service for HiV-infected resident of Monroe County, Florida, The agency also
conducts health education and HIV risk outraach programs aimed at reducing the impact of HIV infection

throughout Monroe {i’ﬁum%y,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . .. . 5¥es ¥l No
if “Yes)” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? oo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(ci3} and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

{1 Yes ¥l No

4a (Code:

0)(Revenue $_ 181,800 )

) (Expenses $ ______ 2,263,061 including grants of §

Client Assistance: Served 399 clients in Monroe County Florida by providing medical case management services,

health insurance, oral health care, physician services for outpatient treatments, mental health counseling, medical

4b

4 ) Revenue $_____ 9)

} (Expenses $ 548,594 including grants of $

{Code:
[Education and Qutreach: Provide HIV [ AIDS counseling, testing and outreach to Monroe County residents and
tourists, Provide HIV and substance abuse prevention services to al-risk racial { ethnic minority populations.
{ 1. Provided 552 HIV tests that were
ed in 15 national and focal HIV / AID8

awareness day
Jeutreach using

e internet. HIV prevention messages are provided on ling and more than 1,300 risk reduction chat

[foom conversations were conducted. Staff also conducted a specialized program providing condom education and

including condoms and prevention messages were distributed at street fairs, bealth fairs and community-wide
SVens,

4¢

) {(Expenses $ 257,338 including grants of $_____ 8 )(Revenue $§ 233,188 )

Code:
Residential Faciliies: Provided 13 housing units for very low income clients, providing sffordable housing ina
en-judgermental environment for persons afflicted with AIDS or an HIV diagnosis. Continued construction foran

[ncome disabled individuals on this site. Continued to provide financial, maintenance and administrative oversight

for an additional 18 housing units, funded by grants from HUD for low income disabled clients. W@gmrﬁ‘ééwwe

revenue includes rent for the 13 housing units that is at or below the jog arket rental standard established by
HUD, and for oversight of the 19 housing units funded by HUD,

4d

Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )]

de

Total program service expenses b § 3,066,893 (Must equal Part IX, Line 25, column (B).)

Form 990 2008
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Form 990 (2008) Page 3
4] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors” L2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. .3 Y
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? /f “Yes complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzatlons Is the organlzatson subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . R -
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . L 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X I»ne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV R v
10 Did the organization hold assets in term, permanent or quasi- endowments’7 If Yes complete Schedu/e D Part V 10 ¥
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable N e & N O 4
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and X!l . 12 | ¥
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. | 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraasmg
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part | .. |14b v
15 Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il .15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
17  Did the organization report more than $15,000 on Part IX, column (), line 11e? If “Yes,” complete Schedule G, Part 17 v
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | v
19 Did the organization report mare than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Part Ill |19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (&), line 1? If “Yes,” complete Schedule I, Parts [ and // 21 v
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part Vii, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . 23 '
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . 24a v
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporaw penod exceptnon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pricr year? If “Yes,” complete Schedule L, Part | . 125b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lll | 27 v

A

Form 990 (2008)



Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

LYes ‘ N?_,

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: I

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or |
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV . . . . .| 28a v

b Have a family member who had a dlrec:t or mdlrect busrness relatlonshlp W|th the organlzatlon? /f “Yes
complete Schedule L, Part IV. . . . . 28b v

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . 28c v

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| ¢

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M. . . . . . . . . . . . . . . . 30 v

g8

31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N, . v
Part!. . . . .

32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’?lf “Yes com,o/ete
Schedule N, Part il . . . . 32 ¥

33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i,
i, v, and V, line 1

33
. B . . “ . . - B . . . . . 34
35 Is any related organization a controlled entlty W|th|n the meaning of section 512( W13)? If “Yes," complete
Schedule R, Part V, ine 2 . . . . 3 | v/
36

g

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- char\table related

organization? If “Yes,” complete Schedule R, Part V, line 2 . v
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatuon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Vi . 37 i

Form 990 (2008)
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Form 990 (2008)
T2 Statements Regarding Other IRS Filings and Tax Compliance

Page 5

| Yes [ No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of | , '
U.S. Information Returns. Enter -0- if not applicable . . . . .o la | 148

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . ib| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ; !
gaming (gambiing) winnings to prize winners? Lo . Lo {J‘?_..‘ '/l

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax §
Statements, filed for the calendar year ending with or within the year covered by this return 2a 35, !

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .?b_‘ Y J___
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see |
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? | 3a v
b If “Yes,” has it filed a Form 990 T for thss year’7 If “No prowcle an exp/anat/on in Scheclu/e O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. d4a| |V

b if “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. !

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . S¢c

6a Did the organization solicit any contributions that were not tax deducttble” - v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. 6b i o
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) | i

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ;
$757 . 7a | v

b If “Yes,” did the orgamzatlon no’nfy the donor of the value of the goods or services provsded” |V

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) C e 7c, | v

d If “Yes,” indicate the number of Forms 8282 fned dur\ng the year oL 7d ! :

e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal i
benefit contract? . . Te v

f Did the organization, during the year pay premlums dlrecﬂy or mdlrectly, ona personal beneflt contract? 7f v

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 v

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .,.7h A

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . e .8 L___L.,.ﬁ
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . 9a !
b Did the organization make a distribution to a donor, donor advisor, or related person” 9 | 1_ T
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHli, line 12. . . . 10a |
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facnlmes 10b ; |
11 Section 501(c){(12) organizations. Enter: ?

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pazd to other sources agamst
amounts due or received from them.) . . . 11b |

12a Section 4947{a)(1) non-exempt charitable trusts Is the orgamzaﬂon ﬁlmg Form 990 in lieu of Form 10417 L2a I L B

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b[

(LS

Form 990 2008;



Form 990 (2008} page 6
=ETsRY ]l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

l Yes lvNo
For each "Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the I
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 18
b Enter the number of voting members that are independent . . | ib 16 |
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora bustness relationship with 1=
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly pertormed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members ot stockholders? | 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . R - v
b Are any decisions of the governing body sub ect to approvat by members stockholders or other persons’? oy LY
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ' :
the year by the following: !
a The governing body? . . . . |s8al Y
b Each committee with authority to act on behalf of the govermng body” R I -. -1 14
9a Does the organization have local chapters, branches, or affiliates? . . . . . .| 9a v
b if “Yes,” does the organization have written policies and procedures governing the activities of such chap’(ers
affiliates, and branches to ensure their operations are consistent with those of the organization? . | . .9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamza’nons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . | 10| ¥
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | Ne
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g[ve
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . ... .1 v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .o e T T T 12¢| ¥
13  Does the organization have a written whrstleblower pollcy’? A o 13|V
14 Does the organization have a written document retention and destructlon pohcy” oL ,‘1_4.4/ N
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: :
a The organization’s CEQ, Executive Director, or top management official? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 18b| ¥
Describe the process in Schedule O. (see instructions) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement il
with a taxable entity during the year? . . . Lo o 16.@! . 1 v
b If “Yes,” has the organization adopted a written polxcy or procedure requiring the orgamzatton to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . 16b[ t
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » FL SR
18

19

20

Section 8104 requires an arganization to make its Forms 1023 {or 1024 if apphcable} 990 and 990 T (601( )(8)3 only)
available for public inspection. Indicate how you make these available. Check all that apply.

[] Own website M Another's website 1 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 2008



Form 990 (2008)

eI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ ] Check this box if the organization did not compensate any officer, director, trusiee, or key employee.

A} (8 (<) D} (£} {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per "o =T =T Tx T | compensation compensation amount of
week PR g@j 2 from from related other
3 cl g fﬁ» 2 5&6 % the organizations compensation
QEE E1% i organization (W-2/1099-MISC) from the
€28 g1°8 (-2/1099-ISCH organization
Gl 2 g and related
T & organizations
m @ »
& &
a
jo 9
Sarah Lewis, President, Director 0 o
0 e O 8 %
o v
Fichard Kiltenick, Vice President, Director 8 9 0 o
v v
Stephen Selka, Vice President, Director | o 0 0 0
v ol
Phillip Hogue, Treasurer, Divector 2 o o o
v v
Susan Weskiey, Secratary, Diractor
A A AR WO M 0 VUG U SO % @ g} {}
v v
Wesley Calvin, Director
S 2 ﬁ 0 Q
v
Aaron Castillo, Director
e e e e ] 2 @ {} @
v
Jerome Covington, Director
- .,V,.,,.,,M,,,H,,.»}u\...f“u“,u..0..“__,,.,_”___..W......_w. 2 ﬁ (} @
v
Betsy Dietz, Director
S }{ i s S o S 10 ot S o o o o o o o aa o a e a e e e o = e e 2 {} @ @
v
Donna Feldman, Director
VU 2 @ {} g‘}
<
Omar Garcla, Director
et o o o o o o n o on o s s s ne e a4 ot v e o e | 2 {} g} €}
v
Bryan Green, Director
e A i VU 2 {} {3 g}
¥
Jetffrey Harwell, Director
B VU VO VU VU UQ UG 2 % @ @
¢
Robert Leiby, Director
,.ﬂ»»».v,.,,.,,.,..,ggﬁﬂ._.‘,k.‘...*..4...,..,Au_“‘.A.ﬂv_.,..,....,.ﬂ...k‘.‘* 2 {} @ 0
ol
Roy MeClain, Director .
r it m B ok e sk s e A e aa a4 a4 h e e  a  n e n a  iae  sn S s it aa ] g? @ i} @
v
Kate Miano, Director
e e et o e e e 4 o e oe o it a0 e e o a o he e e e e ok 2 ﬁ Q {’}
v
Marcus Varner, Director
o o o e a4 i AL o o w4 an e e v a1 11 1 22 2 22 & oy 71 e e e 7 o ] 2 ‘/ @ @ Q

Form 990 (ove)
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Form 990 (2008) page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E} (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper o = = ol xlex | @ compensation compensation amount of
week a2l2 22 g &g from from related other
FEIZ18 2 & § 3 the organizations compensation
QL& 215% . ° organization (W-2/1089-MISC) from the
S (%8 (W-2/1099-MISC) orgamzation
c |- b 3 and related
[ = (] o
z & e organizations
[N - @
@ 2
g
Thomas Kraker, Director
e o gy 5 2 0 0 0
v
Edward Czaphck; Former Pres;dent
‘Former Director 8 J v v 0 e 0
Janet Hayes, Former Director
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2 0 0 0
v v
Gwendolyn Mobley, Former Director
****************************************************** 2 0 0 0
v v
Kerry Sheiby, Former Director
“““““““““““““““““““““““““““““““““““ 2 0 0 0
v v
Nicholas ansonno Former Secretary,
‘Former Director 18 v v v/ 0 0 0
Joseph Pais, Recording Secretary, non-
voting Director T e /s . . .
Robert Walker Executwe Director
i sreemeeemee 35 102,961 0 9,384
Y v
1b Total . . 102,961 9,384
2 TJotal number of mdlvsduals (mcludmg those in 1a) Who recetved more than $100,000 in reportable compensation from the
organization » 1
| Yes| No_
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual Coe L L?.. ‘ “/ o
4  For any individual listed on line 1a, is the sum of reportable compensation and other Compensatlon from | |
the organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such } :
individual. .o 4[ . _V/_
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon for 5
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 l [ v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and busmness address

(B)

Description of services

()

Compensation

Atlantic Structures of Key West LLC, 103100 Overseas Highway,

General Contractor for

688,418

Key Largo, FL. 33037

residential facility

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

(L

Form 990 (2008)



Form 990 (2008) Page 9
I statement of Revenue
{A) B) (C) (D)
Total revenue Related or Unrelated Revenue
fonetion e I
uncts
e Ve S B NS revenue e | 512,513 or514
‘é% 1a Federated campaigns 1a |
E’é b Membership dues . 1b |
g8 ¢ Fundraising events 1c 328,461 '.
8! d Related organizations . 1d !
g % e Government grants {contributions). |_1€ 3,397,828 I
k= E f Al other contributions, gifts, grants, |
2% and similar amounts not included above i_1f 724,063 ' '
£ g Noncash contributions included in lines 1a-1f: § 771,029 |
O ® h Total. Add lines 1a-1f » 4,450,352
2 Business Code |
B | 2a LowIncome Disabled Housing 531110 233,188 233,188
€ | p PAC Medicaid Case Mgmt 624100 181,600 181,600
a
L
: C
& od
E e
g‘; f All other program service revenue
a g Total. Add lines 2a-2f » 414,788
3 Investment income (including dividends, interest, and
other similar amounts) A 6 23,379 23,379
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties . e » e e e e
(i) Real (i} Personal |
6a Gress Rents |
b Less: rental expenses !
¢ Rental income or (loss) !
d Net rental income or (loss) . . . SIS N - . -
7a Gross amount from sales of | {1} Securities G Otrer | '
assets other than inventory 5,809 575,176 ‘ [
b Less: cost or other basis ' k
and sales expenses 5,517 888,584 ;
¢ Gain or (loss) 292 (313,408) !
d Net gain or (loss) . » | ewBme L (313,116)
2 | 8a Gross income from fundraising I ; '
& events (not including $ ....328,461 '
& of contributions reported on line 1c¢). |
« See Part IV, line 18 . . 196,915 _
g b Less: direct expenses b 70,124
O | ¢ Netincome or (loss) from fundra:smg events . > 126,791 | ¥ ‘ 126,791
| |
9a Gross income from gaming activities. | |
See Part VW, line19 . ., . . . . a
b Less: direct expenses. b , T
¢ Net income or (loss) from gamtng activities » '
= T R ——
10a Gross sales of inventory, less
returns and allowances . . . . a [
b Less: cost of goods sold b ;
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
Ha ..
R o
I S S N - I 1. T S
d All other revenue . .
e Total. Add lines 11a-11d » 2
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e »> 4,702,194 414778 {162,946}

¢4

Form 980 (2008)



Form 990 {2008)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

D include amounts reported on lines 6b, (A) B () o
7o, 55, O, and 105 of Part VI Taopmes | Pogmmine | gmemii | Cie
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 bl e Pl
2 Grants and other assistance to individuals in ! |
the U.S. See Part IV, line 22 A 1,504,302 1,504,302 i} £ iex
3 Grants and other assistance to governments,
organizations, and individuals outside the |
U.S. See Part IV, lines 15 and 16 | - s o = -
4 Benefits paid to or for members . - -3 el
5 Compensation of current officers, directors,
trustees, and key employees . . 121,200 32,311 82,487 6,402
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages . o 1,126,296 755,836 326,367 44,093
8 Pension plan contributions {include section 401{k)
and section 403(b) employer contributions} . 13,503 9,367 3,891 245
9 Other employee benefits 125,033 91,364 27,286 6,383
10 Payroll taxes o 98,155 67,678 26,227 4,250
11 Fees for services {(non-employees):
7 trsren T —
Legal . : B
: Aiiolunting _ 35,275 24,910 8,497 1,868
d Lobbying e e .
e Professional fundraising services. See Part IV, line 17 2,500 sl el 2,500
f Investment management fees . 52‘;? 157995 i’f“ﬁ
g Other . T 241 ' 168
12 Advertising and promotion . 3,299 3.174 125
13 Office expenses 38,521 20,198 9,821 8,502
14 Information technology . 5,581 2,147 820 2,614
15 Royalties
16 Oci/:upancy . 103,228 82,054 17,332 3,842
17 Travel o 8,224 7,954 63 207
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 41,726 38,952 1,584 1,190
20 Interest . 31,092 31,092
21 Payments to affiliates L
22 Depreciation, depletion, and amortization . 81,334 77,381 3,419 534
23 Insurance . . . . . . ol 60717, A43,391] _...16,365 961
24 Other expenses. [ltemize expenses not | I]
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed | | .
5% of total expenses shown on line 25 below.) | AT sl T | 7 e
a Education tools and incentives 16,682 16,682 -
p Education subcontractors 145,304 145,304
¢ Allocate Admin salary and benefits 0 81,611 -95,614 14,003
d Allocate Program salary and benefits 0 -20,008 20,008
Y O .. ~ SN, B, 1,
f Al other expenses Miscellaneous 2,773 2,773
25 Total functional expenses. Add lines 1 through 24f 3,625,763 3,066,993 441,168 117,602
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

To

Form 990 (2008)



Form 990 (2008) Page 11
Balance Sheet
A (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 31,206 1 399,419
2 Savings and temporary cash investments _ 424133 2 480,627
3 Pledges and grants receivable, net | 3
4  Accounts receivable, net . 664,581 4 514,613
5 Receivables from current and former ofﬂcers dlrectors trustees, key
employees, or other related parties. Complete Part ll of Schedule L . | 5 . e i
6 Receivables from other disqualified persons {as defined under section .
4958(f)(1)) and persons described in section 4958(c)(3)B). Complete '
Part It of Schedule L . : 6
40‘3) 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 23979 8 19,541
< 9 Prepaid expenses and deferred charges R 126,458 9 | 44,381
10a Land, buildings, and equipment: cost basis | 10a 3,894,779 ' |
b Less: accumulated depreciation. Complete !
Part VI of Schedule D 967,837 2,480,941 10c 2,926,942
11 Investments—publicly traded ) 11
12 Investments—other securities. See Part IV, line 1 886,006 12 280,135
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 . 14,282 15 1,492,327
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 651 586 16 6,157,985
17  Accounts payable and accrued expenses . 280,414 17 205,518
18  Grants payable 18
19 Deferred revenue . 42,133 19 51,612
20 Tax-exempt bond liabilities 20
& 121 Escrow account liability. Complete Part v of Schedule D 21 ?
% 22 Payables to current and former officers, directors, trustees, key 7 |
8 employees, highest compensated employees, and disqualified !
- persons. Complete Part Il of Schedule L . . 482,660 22 976,947
23  Secured mortgages and notes payable to unrelated thrrd pames . 23
24  Unsecured notes and loans payable . . 24
25  Other liabilities. Complete Part X of Schedule D 2,542| 25 3,640
26  Total liabilities. Add lines 17 through 25 | 807,749 26 1,237,717
m Organizations that foliow SFAS 117, check here » u and L
8 complete lines 27 through 29, and lines 33 and 34. =0k |
% 27  Unrestricted net assets . 3,128,359 27 2,566,799
@| 28 Temporarily restricted net assets . 714,478 28 2,353,469
B 26 Permanently restricted net assets I ——p—————— 29
T Organizations that do not foliow SFAS 117 check here > D !
5 and compiete lines 30 through 34. I
% 30 Capital stock or trust principal, or current funds 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33  Total net assets or fund balances 3,843,837 33 4,920,268
34 Total liabilities and net assets/fund balances 4,651,586 34 6,157,985
m Financial Statements and Reporting
___lves | No
1 Accounting method used to prepare the Form 990: [J cash 4 Accruat [ Other :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | ¥
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3al v
b If “Yes,” did the organization undergo the required audit or audrtsV . 3| v

1!

Form 990 (2008)



SCH

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

EDULE A l OMB No. 1545-0047

To be completed by all section 501{c}{(3} organizations and section 4947(a)(1) @@0 8
Open to Public

nonexempt charitable trusts.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

internal Revenue Service Inspection
Name of the organization Employer identification number
A.H. of Monroe County, inc. 59 2678740

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [} A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state: e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). ({Complete Part ii.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}{(vi). (Complete Part ii.)

8 [ A community trust described in section 170(b)(1}(A)(vi). (Complete Part IL.)

9 [ An organization that normally receives: (1) more than 33" % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [} An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type!l b 1 Typell ¢ [] Type lii-Functionally integrated d O Type Il-Other
e [ By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aj(1) or section 509(a)(@).
f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type lil supporting
organization, check this box . . | R
g Since August 17, 20086, has the organrzatlon accepted any gift or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) ey Mo
and (i) below, the governing body of the supported organization? . . . . . . . . . . i1gf)
{ii} A family member of a person described in (i) above? . . e e, 11gfii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . Coo L gt
h Provide the following information about the organizations the organization supports
(i) Name of supported (i} EIN (iif} Type of organization | (iv) is the organization | (v} Did you notify (vi) Is the {vil} Amount of
organization {described on fines 1-8 | col. {i) fisted in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i} organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total : :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008
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Schedule A {Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 2,461,029 2,442 250 2,939,709 3,358,054 4,450,352 15,651,394
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 . 2,461,029 2,442,250 2,939,709 3,358,054 4,450,352 15,651,394
5  The portion of total contributions by each | |
person {other than a governmental unit or |
publicly supported organization) included :
on ling 1 that exceeds 2% of the amount , 410.661
shown on line 11, column (f} . R I 410,00t
6  Public support. Subtract line 5 from line 4. | = 15,240,733
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d} 2007 (e} 2008 (f) Total
7 Amounts from line 4 2,461,029 2,442,250 2,939,709 3,358,054 4,450,352 15,651,394
8 Gross income from interest, dl\/tdends
payments received on securities loans,
o oualiesEnoanelitonsiniie: 32,278 51,041 68,659 31,717 23,379 207,074
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 _____ } 15,858,468
12 Gross receipts from related activities, etc. (see instructions) \ 12 ‘ 1,830,421
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501((:)@
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column {f} divided by iine 11, column (f)
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33%% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/*% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

96.1 o

15

98.6 o

» A
»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, ot 18b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization . . .» 0

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . » U
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2008
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Schedule A {Form 980 or 990-EZ) 2008 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 2 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2 Grossreceipts from admissions, merchandlse
sold or services performed. or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000
¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
ine6.) . . s . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f} Total

g  Amounts from line 6

10a Gross income from interest, dwvdends
payments received on securities loans,
rents, royalties and income from similar
sources

———]

b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on L e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

13 Totalg‘;xpport (Add lines @, 10c, 11, -t
d 1 |

14  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here L. T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f} divided by line 13, column ()} . 17 Yo
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . | . 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line
17 is not more than 33V %, check this box and stop here. The organization gualifies as a publicly supported organization »

b 33% % support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions » [_]
Schedule A (Form 990 or 990-E2Z} 2008




Schedule A (Form 950 or 990-E2) 2008 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 980 or 990-EZ) 2008



SCh@dUIe B Schedule of COHtributors OMEB No. 1545-0047

{Form 980, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. ?)@0 8
Departrment of the Treasury [ \\/

Internal Mevenus Service

Name of the organization Employer identification number
A M. of Monroe County, Inc. 59 2678740
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ V1 501 ) 3 ) (enter number) organization

L] 4947{(a)(1) nonexempt charitable trust not freated as a private foundation

L.l 527 political organization

Form 980-PF [ 501(cH3) exempt private foundation

1 4947(@)1) nonexempt charitable trust treated as a private foundation

] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c){(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

M

-

For organizations filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1L

Special Rules

!

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 334 % support test of the regulations
under sections 509(a)(1)/170B)1HANV, and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or {2} 2% of the amount on Form 890, Part VIl line 1h or 2% of the amount on Form 990-E7, line
1. Complete Parts | and 1.

For a section 50H{c)7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, If, and il

For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 290-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (if this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the vear) . . . . . . . . . . . . . . ...

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, ling 2 of thelr Form 980, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 890-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. Ne. 30613X Schedule B {Form 980, 890-EZ, or 990-PF) {2008}
for Form 990, These instructions will be issued separately.



Schedule B Form 980, 980-EZ, or 900-PF) (2008)

Page of Part It

Name of organization

Employer identification number

AH. of Monroe County, Inc. 2878740
s g || Noncash Property (see instructions)
o (b) FMV ( 9 mat ) (d)
rom L . or estimate .
Part | Description of noncash property given (see instructions) Date received
Vacant land, 1135 74th Street, Marathon, FL 33050
.1 | Buildingrights for four dwellingunits
e $ 595,000 | 03 , 18 , 2009
o ) FMV ( ) timat ) (d)
rom L . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................................... s e
& o (b) FMV ( ) timat ) d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................... $ .. S £
o () FMV ( ) timat ) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
e $ e
o (b) FMV ) timat ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
S T N
(a) No. (b) (C) . (d)
;gﬁn | Description of noncash property given FMV (or estimate) Date received

{see instructions)

$ .

Schedule B {Form 980, 880-EZ, or 990-PF} (2008}



Schedule B {Form 890, 880-EZ, or 890-PF} (2008)

of 4 otparti

Name of arganization
AH. of Monroe County, Inc.

Employer identification number
59 . 2678740

Exclusively religious, charitable, etc., individual contributions to section 501{c)(7}, (8}, or (10} organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the vear. (Enter this information once. See instructions.) # $

{a) No.
from
_Parti

{b} Purpose of gift

{c} Use of gift

{d} Description of how gift is held

{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
;‘majcnt {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Felationship of transferor {o transferce
{a} No.
go:;n! {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No i
.gmms {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor to transferee

Schedule B {Form 990, 880-EZ, or 890-PF} {2008}



SCHEDULE D | oMmB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

TS » Attach to Form 990. To be completed by organizations that Open to Public
,‘,ug’m . Service i answered “Yes,” to Form 9890, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization

Employer identification number

AH. of Monroe County, inc. 59 | 2678740

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

o AW N -

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate cantributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . . . D Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . ] Yes D No

m Conservation Easements. Complete |f the orgamzatlon answered “Yes” to Form 990 Part 1V, line 7.

1

Purpaose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area

[] Protection of natural habitat L1 Preservation of certified historic structure
[J Preservation of open space

Complete lines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

| Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . .  |°a
Total acreage restricted by conservation easements . . . . O )
Number of conservation easements on a certified historic structure mctuded in ( ) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year »

Number of states where property subject to conservation easement is located » ... ____ :

Does the organization have a written policy regarding the periodic monitoring, inspection, vnolatlons and

enforcement of the conservation easements it holds? . . . Lo D ves | No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcung easements durlng the year»_.
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(h)(@)(B)i) and section 170M@B)IH? . . . . . . . . . o0 Uves Uno

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

x:lafll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenues included in Form 990, Part Vil line t . . . . . . . . . . e S
(i} Assets included in Form 990, Part X . . . . . . . . . T T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, tine 1 . . . . . . . . . e S

b Assets included in Form 990, Part X . . . . . . L e S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Farm 990) 2008
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Schedule D (Form 990) 2008 Page 2
IZXXIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Ej Public exhibition d ) Loanor exchange programs
b L] Scholarly research e L1 Other ...
c ! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes [ | No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . BB L1ves [ ] No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . . . . . . . . . . . . . . . . . . . . .|l
d Additions during the year . . . . . . . . . . . . . . . . . . . . ud
e Distributions during the year . . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . S .
2a Did the organization mclude an amount on Form 990 Part X hne 21’7 oo HvesUine
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
{a} Current year {b) Prior year l (c) Two years t baCK L(d) Three years back ; (e) Four ( years back
ta Beginning of year balance . . . 138,286 SER ey e
b Contributions . S | [ _ 1'
¢ Investment earnings or losses . ____4_5=_°i§___ SL O AT TS _______1'_________ -
d Grants or scholarships . T T SR I AR
e QOther expenditures for facilities ' I
and programs . e ! e : = e
f Administrative expenses . . . -1,384 | : = l_ R e
g End of year balance . . . . . | 9285 | e | |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ___._ 100 ___ 9%
b Permanent endowment » ______ A %
¢ Termendowment » ... 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated arganizations . . . . . . L L L L L L 3ali) 4
(i) related organizations . . . 3a(ii} v
b If “Yes” to 3alii). are the related orgamzations listed as reqwred on Schedule R? e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other basis (b} Cost or other (c) Depreciation {d) Book value
finvestment) basis (other)
1a land . . . . . . . L 0L 1,086,577 <l S 1,086,577

b Buildings. . . . . . . . . . . 2,587 445 826,281 1,761,164

¢ Leasehold improvements ..

d Equipment . . . . . . . . . . 159,555 127,515 32,040

e Other ., . | 61,202 14,041 47,161

Total. Add lines 1a—1 e. (Co/umn (d) shou/d equa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . » 2,926,942

Schedule D (Form 990} 2008



Schedule © {Form 890) 2008

Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
{including name of security}

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .

Other o s o it
_Friends of AIDS Help Endowment

92,856

End-of-year market value

187,279

End-of-year market value

Total. (Cokimn (b) should equal Form 996, Part X, col. (BHiine 12) P

280,135

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of nvestment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

Total. (Column (b} should equal Form 990, Part X, col. (Bl line 13} »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Construction in progress

1,476,008

Security deposits

7,227

Loan costs net of amortization

8.092

Total. (Column (b} should equal Form 990, Part X, col. (B) line 15.)

. > 1.492.327

Other Liabilities. See Form 990, Part X, line 25:

{a) Description of lahility

{b) Amount

Federal income taxes

Security Deposits

3,640

Total. (Column (b} shoutd equal Form 990, Part X, col. (B) line 25.) ™

3,640

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organizatibh';é;liébii!ity for

uncertain tax positions under FIN 48.

gl

Schedule D (Form 990} 2008



Schedule D (Form 990) 2008
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIll, column (A}, line 12)

Total expenses (Form 980, Part IX, column (4), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments

Other {Describe in Part XIV) .

Total adiustments (net). Add lines 4-8

&xceso or {deficit) for the vear per financial statcmenis Combme lmes 8 and 9 ..
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains on investments . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . |.2b
Recoveries of priorvear grants . . . . . . . . . . . . . 2¢
Other Describe in Part XNV . . . . . . . . . . . . . . 2d
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part \/i 5 line ?2 but not on !meM
Investment expenses not included on Form 880, Part VIl line 7b . 4a

Otwr(Dmcb&‘nPWnXIV) O .. -
Add linesdaand 4b . . . . Lo 4c

fom revenue. Add lines 3 and 4c. (l‘hs&; houid equai Form 990 Part I, !ne 1?) o 5 4.702.194
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . |1 | 4,167,903
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . |28
Prior year adjustments . . | O O ) 2,776
Losses reported on Form 990, Part IX, line 25 . . . . . . . . |.2¢ ,
Other (Describe inPart XV . . . . . . . . . . . . .. 2d 544,816
Add fines 2a through 2d . . . . . . . . . L. | 2. 542,140
3 Subtract line 2e from line 1 . . . . O - 3,625,763
4  Amounts included on Form 990, Part IX, Ilne ?5 but not on ime‘l j
a investment expenses not included on Form 990, Part VIl line 7b . |48 ;
b Other (Describe in Part XV . . . . . . . . . . . . . . L4 ~
c Add lines 4a and 4b | L. . L4

Total expenses. Add lines 3 and 4(: (Thm %hould equai Form 990 Part i, lne 18) e 5 3825763
Part {1 Supplemental Information

Complete this par‘t to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part Xlii, lines 2d and 4b.

Page 4

4,702,194
3,625,763
1,076,431

2776
-33,328
-30,882

1,045,879

O&QCO\!G&O‘&&&I\}-‘

SeioNo e s W N

-

5,213,782

By =k

[ e T« B » i

511,588
4,702,184

o

E=Y
o

ow

[N« TR I o g <

o

Generally the f‘mimm%mg Hams relate to the audited financial statements inclusion of affiliated corporations and a

partnership that file mmmte forms 990 or a form 1065 and the interc @mmpaﬁy transactions with these affiliates.

Part X! Line 8 - Other Reconciling Hems for Change in Net Assets

Change In net assets of consolidated affiliates 38,299
A0S Help revenue from administrative services charged to consolidated affiliates 71,827
Total Part X lne 8 - Other -33,328

o

Schedute D (Form 980) 2008
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Schedule D Form 880) 2008
sh Yy Supplemental Information (continued)

Part XH Line 2d¢ - Other Reconciling ftems for Revenus

Page 5

Gross revenue of consolidated affillates

199,975

Loss on investments included in revenue per form 980 Schedule Vit line 7d 313116

Fundralsi ‘k{} direct exg}é&m% included in revenue §§€§*F form 980 Schedule Vill line 8b 70124

AJDE Hel gﬁ revenue from administrative services ﬂ?ﬁ%%@@{i to consolidated affiliates ~11,627

Part X Line 2d - Other 511,588

PFart X1 Line 2d - Other Q@mms?mg temns for Exg}wse

&x@‘:ﬁmtww of consolidated affiliates

Loss on investments included in revenue m:% form 990 Schedule Vil line 7d 313,116

Mmﬁmmmg direat @xmmwﬁ included In revenue mv form 9980 Schedule Vil line 8b 70,124

Part X Line 2d - Other

Part V - Intended Use of the Endowment Funds

The purpose of the Friends of AIDS Help Endowment Fund is to provide long ferm funding for the prevention of MV

and for the care of those infected with HIV. It is the intention that the fund will provide for the long-term financial

security of AIDS Help, As a general rule, only the income and 10 percent of the principal may be distributed. Since

inception in November 2003 there have been no distributions from the fund,

Schedude D (Form 990} 2008
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| OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization Employer identification number

A.H. of Monroe County, Inc. 59 2678740
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, fine 17.

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treasury
internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a /] Mail solicitations e Solicitation of non-government grants
b L Email solicitations f Solicitation of government grants
el Phone solicitations g Special fundraising events
dl/ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? [\/] Yes [ | No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individuat (i) Activity (iti) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contributions? A fundraiser listed in organization
cal. (i)
Yes No
None paid $5,000
Total . . . . . . . . . . .. ... ... .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
Florida

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2008

84



Schedule G {Form 990 or 890-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

fa) Event #1 (b) Event #2 (c) Other Events () Total Events
King/Queen FFest SMART Ride 8 (Add col. (a) through
tevent type) {event type} ftotal nurmber) col. (e}
]
=3
% 1 Gross receipts . 213,593 102,778 187,432 503,803
@ | 2 Less: Charitable
contributions . 163,821 102,778 44 955 311,554
3 Gross revenue (line 1
minus line 2) 49,772 0 142,477 192,249
4 Cash prizes
%]
§ 5 Non-cash prizes .
3]
Q.
516 Rentfacility costs 1,936 12,591 14,527
G
217 Other direct expenses . 23,115 4,943 24,091 52,149
)
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 66,676)
8 Netincome summary. Combine lines 3 and 8 in column (d) > 125,573

Im Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

i (a) Bingo (b} Puil tabs/Instant {c) Other gaming (d) Total gaming (Add
8 bingo/progressive bingo col. {a) through col. (c))
g
@

T 1 Gross revenue
@ 2
o 2 Cash prizes
c
g
X 3 Non-cash prizes .
] ,
£1 4 Rent/facility costs
[a)
8§ Other direct expenses . B
OYes % |1 Yes %[l Yes %
6 Volunteer labor L] No L1 No L1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
) ,!Yes] No
9 Enter the state(s) in which the organization operates gaming activities: . . 1 !
a lIs the organization licensed to operate gaming activities in each of these states? i 9a l . !
b If “No,” Explain: I :
10a Were any of the orgamzatron s gaming llcenses revoked suspended or termmated durlng the tax year? ; 10a
b If “Yes,” Explain:
11 Does the organrzatron operate gaming actrvntres wrth nonmembers7 KL [
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty

formed tc administer charitable gaming?

122, |

Schedule G (Form 990 or 990-EZ} 2008



Schedute G (Form 990 or 930-EZ) 2008

13  Indicate the percentage of gaming activity operated in: E
a The organization's facility . . . . . . . . . . . . . . . . .. 13a % |
b An outside facility . . . . . l13b % ,

14 Provide the name and address of the person who prepares the organization's gammg/specxal events books |

and records:

Address » o

15a Does the organization have a contract with a third party from whom the organization receives gaming !

revenue?

b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided » ... ____

__| Director/officer D Employee L] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law dlstnbuted to other exempt orgamzanons or spent
in the organization’s own exempt activities during the tax year » $

15a |

e
1*7\
|

Schedute G (Form 990 or 990-EZ) 2008
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. . OMB No. 1545-0047
SCHEDULE J Compensation Information '
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest O

Compensated Employees .

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intarnal Revenue Service that answered “Yes” to Form 990, Part IV, line 23, Inspection
Nama of the organization Employer identification number
A.H. of Monroe County, Inc. 59 | 2678740

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

U First-class or charter travel ] Housing allowance or residence for personal use
[J Travel for companions J Payments for business use of personal residence
[} Tax indemnification and gross-up payments [l Health or social club dues or initiation fees | I
[ Discretionary spending account U Personal services (e.g., maid, chauffeur, chef) i ‘

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the |
organization’s CEQO/Executive Director. Check all that apply. : |

([} Compensation committee 1 written employment contract
[} Independent compensation consultant M Compensation survey or study
] Form 990 of other organizations ¥ Approval by the board or compensation committee,

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:

a Receive a severance payment or change of control payment? . . . | e 4a 4
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e 4b Y
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c v
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par‘t III |
Only 501{c)(3) and 501{c)(4) organizations must complete lines 5-8. |
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any ‘ |
compensation contingent on the revenues of:
a The organization?. . . . . . . . L L L L L Sa v
b Any related organization? . . . O - I v
if “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any | |
compensation contingent on the net earnings of: !
a Theorganization?. . . . . . . . . . 6a ! v
b Any related organization? . . . o 6b v

If “Yes™ to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIl, Sectian A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 11l . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part W 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2008
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SCHEDULE L Transactions With Interested Persons |- ME o 15850047

{Form 990 or 990-E2Z) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public

internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization

Employer identification number

A.H. of Monroe County, Inc. 59 2678740

'

m Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . {c} Corrected?
1 (a) Name of disqualified person {b) Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . . . . . . . . . . . . . ... .. ..»m5$%
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » $__
m Loans to and/aor From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a}) Name of interested person and purpose (b} Loan to or from) {c} Originat (d) Balance due (e) In default?, (f) Approved | (g} Written
the organization? principal amount by board or | agregment?
committee?
To From Yes| No | Yes | No | Yes | No
Phillip Hogue / Key West Bank mortgage | v 500,000 476,948 v IV v
Stephen Selka mortgage v 500,000 500,000 VA v
Jotal . . . s 976,948 |
cisRill  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (¢} Amount of grart or type of assistance
organization
m Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a} Name of interested person (b} Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenyes?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50056A Schedule L (Form 890 or 990-EZ} 2008
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OMB No. 1545-0047
SatulEe L Sy NonCash Contributions |-
(Form 990} 2@0 8
» To be completed by organizations that answered “Yes”
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To F.'ubllc
Internal Revenue Service > Attach to Form 890. Inspection
Name of the organization Employer identification number
AH. of Monroe County, Inc. 59 . 2678740

Types of Property

(a) (b) (c) T
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VL line 1g revenues

Art—Works of art . . . v 79 10,614 selling price of items
Art—Historical treasures
Art—Fractional interests s
Books and publications . .t
Clothing and household \'
goods . . . . . .
Cars and other vehicles
Boats and planes
Iinteliectual property . -
Securities—Publicly traded . v 1 5,517 quoted market price
10 Securities—Ciosely held stock .
11 Securities—Partnership, LLC,

or trust interests . .
12 Securittes—Miscellaneous
13 Qualified conservation
contribution (historic
structures) .

(5300 - N VLI N

O w0 ~N®

14 Qualified conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other . . . . Y 1 545,000 appraised value

18 Collectibles

19  Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeclogical artifacts

25 Other » (. Food & beverage ) v 114 20,214 cost of donated items
26 Other » ( Computer ) Y 1 2,736 quoted market price
27  Other » { . All other events ) v 166 186,948 cost of donated items
28 Other » (. Meals on.wheels. ) v 360 0 value not recorded
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . | 29 NOTE L
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be | o
used for exempt purposes for the entire holding pericd? . . . . . . . . . . . . . . .. 3031- ‘ ‘/ .

b If “Yes,” describe the arrangement in Part L.

1

31  Does the organization have a gift acceptance policy that requires the review of any non-standard |
contributions? . . . . . . . . R -1 B I 4

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
contributions? . U v

b if “Yes,” describe in Part Il

33  If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) 2008
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Schedule M (Forrn 990} 2008

Page 2

32b, and 33. Also complete this part for any additional information.

Supplemental information. Complete this part to provide the information required by Part 1, lines 30b,

Line 1- Art - Works of Art number of contributions is measured by number of works of art received

Line 9 - Securities - Publicly traded number of contributions is one donor

Line 17 - Real Estate - Other number of contributions is one donor of vacant land zoned residential

Line 25 - Food and beverage number of contributions is number of donors including several formal restaurant dinners,

_Taste of Key West and Vintner's Dioner

Line 26 - Computer - number of contributions is one donor of two HP workstations for use in Education program

_Line 27 - All Other Events number of contributions is number of donors supporting multiple special events through the

_year with auction items of goods and services including donations to eight candidates for King and Queen of Fantasy Fest

Line 28 - Meals on Wheels number of contributions is the number of days when meals were provided for shut in clients

by approximately 35 donor restaurants.

Schedule M {Form 980} 2008



SCHEDULE O | omB o, 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 8
» Attach to Form 990. To be completed by organizations to provide :
Department of the Treasury additional information for responses to specific questions for the Open to Public

Imernal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organizabon

Employer identification number

AH. of Monroe County, Inc. 59 | 2678740

former directors as they are included in the class of individuais eligibie for services as defined in AIDS Help mission.

The services were provided on the same basis as if the individual was not a director or related to a director.

Properties, Inc. AIDS Help receives administrative fees and reimbursement for maintenance labor from these three
‘corporations based on the actual cost of services provided. in each case, the fees received were less than $100,000in

total and less than $10,000 in a single transaction.

‘board member be terminated.

Form 990 Part Vi line 15 - Process for determining compensation of key employees The executive committee of the Board

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O {Form 890) 2008

11



Schedule O (Form 800) 2008
Name of the organization

Page 2

Employer identification number

AH. of Monroe County, Inc. 59 2678740

Form 990 Part Vl line 19 Generally the organization does not make its governing documents and conflict of interest

olicy available to the public. The articles of incorporation and bylaws of the organization are filed with the Florida

annual report of the organization. The annual report of the organization is published as an insert to the largest
circulation daily newspaper in Monroe County.
Schedule G Part I Fundraising Event #2 SMART Ride This event is managed by a professional fundraiser and AlDS Help

particpates by providing sponsorship funds, volunieers and recruitment for riders to participate in a two-day bike ride

from Miami to Key West. The event manager makes a donation of the gross proceeds collected from event participants
‘and restricts AIDS Help to spending the donation for the benefit of clients. As such, there is no gross revenue from the

event bul expenses are incurred. That resuits in a higher than expected ratio between total fundraising event expenses

and gross revenue.

Schedule R Part [l The related tax-exempt organizations have an identical Board of Directors to AIDS Help.
Schedule R Part V line 1k_AIDS Help provides administrative services to each of the related tax-exempt organizations and

‘o the related entity taxed as a partnership at a cost less than $50,000.

Schedule R Part V line 1Tm_AIDS Help facilities and equipment are shared at no additional cost by each of the related

tax-exempt organizations.

Schedule R Part V line 1n AIDS Help employees are shared by each of the related tax-exempt organizations and the

related entity taxed as a partnership at a cost less than $50,000.

Schedule R Part V line 1p AIDS Help is reimbursed by each of the related tax-exempt organizations for expenses it
Jincurs on behalf of these entities, typically with respect to purchase of repair and maintenance materials at a costless

than $50000.

Schedule O (Form 990} 2008
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HR 67 200906 670 6544 K

201009 144914 33041 IRS USE ONLY

Departiment of the Treasury
Internal Revenue Service
OGDEN UT 84201-0074

063471.701986.0196.005 1 AT 0.357 375

‘l'llllI”l]‘|llIIII‘IIlllIllI‘Il‘ll‘IIIll‘ll“lllllllll”llll

AH OF MONROE COUNTY INC
PD BOX 4374
KEY WEST FL 33061-43746740

063471

29404-037-52550-0 AUTEIBLY

392678740
For assistance, call:
1-877-829-3500

Notice Number: CP211A
Date: March 15, 2010

Taxpayver ldentification Number:
59-2678740

Tax Form: 990

Tax Period: June 30, 2009

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt

Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is May 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

[ you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.

{03
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EXHIBIT #J



Deparbnent of the Vicasory
fnternal Hevenue Service

BE00

In reply refer to: 0423373795

DGDEN  UT  84201-0066 Agr. 23. 2009 LTR 252C EOD
59-2678740 a00a00 00 00O
6hoo4g2?
BODC: YE

AH OF MOHNROE COUNTY INC
PO BOX 4374
KEY WEST FL 33081-4374

Taxpayer Jdentification Number: 59-26478740

Dear Taxpayer:
Thank you far the inculry dated Apr. 01, 2009.

wWe have changed the nawme on your account 8s reguested. The number
shown above is valid for use on all tax documents.

If vou need FfForms, 3chedules,; or publications, vou may get them by
visiting the IRS website at www.irs.gov or by calling tgll-free at
1-800-TAX-FORK (1-8B00-829-3674).

I¥ yvou have any guestionz, please ¢call us toll free at 1-877-829-55p0.,

If yvou prafer, vou may write to us at the address shown at the taep
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach yau.
Also, you may want to keep & copy of this letter for vour recards.

Telephone Number ( ) Hours

Sincerely vours,

%«é‘m
Kim L. Tolsma

Dept. Hanzger, Code & Edit/Entity 3
Enclosure(s);

Copy of thix lettaer



INTSO %4 REVENUE SERVICE DEPARTMENT OF THE TREASURY
DILTRICT DIRECTOR

¢ ~ 1130

ATLAHTAY Ga 30301

Dater MAY g 195t " Employer Identification Mumber:
59-2678740
Contact Person:
TERRI GRaDLEY
AIDS HELP [HC Contact Telephone Numbor:
PO BOX 4374 (404; 331-01¢6%2
KEY MEST. FL 33041
Qur Letter Dated:
August 14: 1986 -
Addendem Apalies:
NG

~Dear Applicant:

This medifies our letter of the above date ia uhich we stoted that you
would be btreated as an organization which is not a2 private foundation untild
the expiratlion of your advance ruling pericd.

Your exempt status under section H01(a) of the Internal Revenur Code as ab
organizabion described in section SCLLC)I(Z) Is still in 2ffect. Baszd on the
infarsstlion you submitted: te have determsined that you are not a private
foundation within the meaning of section 509{a) of the code because you 4rs an
arganizatlion of the type described in seCtion SOP(a {1} and 170¢h) (11 CATIviY.

Grantors and contributors may rely an this debsrminagtion unless the
Interna! Revenue Service gublishes notice ta the contrary. Hamevers if you
lose your section 509{a) (1) statusy a graator or cantributor w2y act rely on
this debermination if he or she Ha& in part responsible Fors oF €as dmare of
the act or failure to scts 2r the asubstantial or material changa on the gart of
the organization that resulted 1n your loss af such status: or 1 f he o7 she
dcquired knowledge that the Internatl Revenye Service had given robice that you
Haqid no longer be clossitied 36 ¢ section SOY¥(a) ¢4 organizateon.

If we have indicated 1o the heading wf this letter thalt an sdacouvuas
applies, the addendum eaCivsed 16 an iategral part of this lettar,

Because this letter could help resolve any questions abayt YOUr By valte
foundation status» please keep 1€ iD your permanent records.

If you have any yuestionss piesse contact the PECSOR whaSe name aod
teleghone nuewmber are <hauh dDove,

ncerely yourss

e &

Paul Hilliums
Qistrict Uirector

Lok



Internai Revenue Service Depactment of the Treasury
District Oirector

ora: AUG 1 4 198¢ ‘ Emplaydr 1dantification Humben

59-2678740
Arcounting Pariod Ending:

December 31
Foundallon Stalus Classificadon

1705 (LY (A (vl) & 50%(a) (L}

AIDS HELP, INC. Advanca Ruling Period Begina Mar
715 Windsor Lane ﬁ?{ d December 31, 199
Key West, FL 33040 : cia as:ar:‘as

Contsct Telaphone Humber:
{404) 331-4516

File Folder Number:

580070799
Dagr Applicant:

Hazed an ioformation supplisd, and aszumlog your operatlons will bs a3 stated
in your applicetion Tor recognition of axempilon, ¥e have determined you are sxempt
from Federsl ingowe tax undsr sgsction HOL{e}{3) of ths Internal Revenus Code.

Bacause you 4re a newly created organiracion, we ars Dot now making s rinal
Astermiontion of your foundation status under snctlou 509(3 af the Cods. However,

we have dsterwinad chat you c¢sn resfcnably Ue axpec £ a pudbllcly 3uppo§tud
erganization deseribed is ssciian 1720¢b) (1) {A) (v1) & 599(&)(1).

Aecordingly, you will be traated as a publiely supported orgacizatlion, and nat
448 @ privats foundatien, duriocg an sdvance vuliog perlod. This advance ruling pericd
saging om the dets of your imesptionm and suds oh the date shown abovs,

Wiship 90 days aftsr tha and of your advapnce rmuliog perioed, veu aust submit Cg
us inCarmation needsd to determios vhether you have mst the raquirements of tha
‘applicable nuppart 85t during the advancs rullopg peried. If you sstablish that you
bave hBaen A publicly suppertsd organization, you will be classifiasd Bx a isction

- 8J%{a) (1) or 309{a){2] erganization &3 long as you comtinus to meet tha rsguirsments

af the applicabdble suppert t84t. If you do pet weet the pudblic support requircments
during the adv-nae ruling peried, you wi{ll be classifled as 3 private foundation
for futurs pertads. Also, Lf you are classified sz & private reundation, veou will
bs treatad a8 & private foundation from the date of your I{ncgptica fer purpeses of
sections 307({4) aad 4940.

Graptors end donsrs may raly on ths determipatienm that ysu ars not & private
foundation until 90 days after the snd of yeur advance rullng perioed. If you submit
the reguired information withio the 20 davys, grantors and donors may ¢o¢ntinue to
rely en the advance devarvination until the Service makss a fina)l dsisrwmingtlion of
your foundation staitus. Howevir, 1f notlice that you will no longer be treated 3s a
sgction 509(a) (1) argani=zatien i3 publishad fc the Internsl Revenua
dulletin, grentora aod demers may wetl rely on this determination after the dats of
such publication. Alse, & granter or donor may act rely am Lhis Jdevsrmination {f he
or she was In part responsibla for, or was aware of, the sct or fatlure to act that
resulted in your less of section 509¢a) (1) statur, or acquired knowledge
thav whe laternal Revenus Service had given notice that You would be removed froo
classiricatien as a ssetion 509¢a) (1} arganization,

Ifrws e}
2. Q. Box 1055, Athinta, GA 0370
Letter 1045(D0} {Rev. 10~

1ol



£ oy sources of SUZEHTT, Ir Yeur TUrmsms4t, IREU2CTEIr. ar Zetled f azerptin
smange. slepie Lel uS KBOW 30 fe can censiler tae g¥lect al ihe changs sn your
cuiopt statas and foundatien statuz. Also. you sheull infeorn us af 2ll chenges in

sons ngoe or gddrews.

is of January L. 1984, you are liabls ror faxes under ths Federal Ipsurance
Cantrisutisng Act {sselal sscurity taxas) op reomuneratian of 100 or mars you pay
ta xacn of your empleyess duriog a calendar yesyr. You ars not liabls for the tax
loposzd under the Fedaral Unemployment Tax Agt {FUTA) .

grganizations that are not privats foumdations are oot subject to tha exzise
taxes undsr Chaptar 42 af ths Code. However, you arse not automatically exempt {Tom
ather Teders)l sxoise taxsi. [F you have any guastions abour exXcisza, smploTment, or
ather FTedaral taxes, plesss lat us know.

Doners may deduct centributioems t& you a3 provided in 3ectiso 170 of the Code.
Baguests, lagagiss, deviyes, trapsfers, or gifts te You or f9r your uzs ars '
deductibls for Pederal satate and gift tax purpeses 1f they mset ths applicable
previzions of ssotioms 2085, 2108 and 2423 orf the Oode.

Yau ars rsquired ts Pile Form 930, Rcturn of Organizaticn Exempmt from Inooms
Tax, only if yeur gross reaelpty edach year are norwally more than $25,000. I &
return is requirsd, it must be £{led ky ths 13th day o7 the f1fih month After the
and o your annual accounting perisd. The law imposes & panalty of $10 a day, up te
s marigum of $5,000, vhen a return 15 filled late, unless there 13 ressonable dauss
for tne dslay.

Yeu ars met reguired to fils Faderal {nmcoms t&x rsturns unless you are subjsct
ta the tax op unrslatsd busicess {poeos under sewetioo 511 ¢f the Cade. If you ars
subjact te this4 tax, you &ust file an i{ncoms tax return on Form 990-T, Exempt
grganizarisn Businsas Incoms Tax Retura. Iz this levter, we mre oot determining

vhethsr agy of your predsat or propased activities are unrslated trade or busiosss
83 definsd Lo sectiom %13 af tha Code.

<

Yoy nsed an ewmplover idsatirfication pumber eveu 1l you have mo eupldyqos. Ir
an smployer identification number was 0ot snterod on youwr applicaticn, a4 oumbsr
will be assigosd te you mmd yeu will be advisaed of ft. Pleass use that pusbser gna
211 rsturps you files and iz all correspondencs with the Interual Baveous Ssrvics.

Dpcause this lettar could help reselve amy questions about yaur szsmpt status
and founiation stacus, you should kesp Lt f{a your permacent records,

if you have any questlens, pleass gontaot the persom vbose oame and telaphons
sumber are showm ip tha hesding of this letter,

Sincerely yours,

A )

District Director

-

LeHer 1045(D0} {Rev. 10-83)
\0®
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2010/ 2011

MONROE COUNTY BUSINESS TAX RECEIPT
EXPIRES SEPTEMBER 30, 2011

RECFIPT# 46110-78246
Business Name: A H OF MONROE COUNTY INC

Owner Name: A H OF MONROE COUNTY INC Exemption. 003-30.00: NON PROFIT

Malling Address: 1434 KENNEDY DR Busingss Location: 1434 KENNEDY DR
KEY WEST, FL 33040 KEY WEST, FL 33040

Business Phone: 305-296-6166
Business Type: PROFESSIONALS

{PROFESSIONALS)
Rooms Seats Employees Machines Stalls
/
For Vending Business Only
Number of Machines ; Vending Type :
Tax Amount Transfer Fee Sub-Total Penalty |Prior Years Collection Cost Total Paid
$0.00

PAID-%23-09-00007851 ovs2a/2010 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT Danise D. Henriguez, CFC, Tax Collector THIS IS ONLY A TAX. YOU MUST
WHEN VALIDATED PO Box 1129, Key West, FL 33041 MEET ALL COUNTY AND/OR
. MUNICIPALITY PLANNING AND
ZONING REQUIREMENTS.

b
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

AIDS HELP INC 10D1036820
GORDON ROLLINS CTR CEECTIVE DATE
1434 KENNEDY DR | 3
KEY WEST, FL 33040 02/10/2011

LABORATORY DIRECTOR EXPIRATION DATE
DERRICK L TRAYLOR : 02/09/2013

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA},
the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens
for the purposes of performing laboratory inations or proced
This certificate shall be valid unil the expiration date above, but is subject to revocation, suspension, limitation, or other sanctions
for violation of the Act or the regulations p lgated th d

Q@M éﬁ
c M 5 / Judith A. Yost, Dircctor

Division of Laboratory Services

- Survey and Certification Group
coTEA ¢ MES/ Center for Medicaid and State Operations

530  Certs1_011511

1f this is a Certificate of Registration, it represents only the enrollment of the laboratory in the CLIA program and does not

indicate a Federal certification of compliance with other CLIA requirements. The laboratory is permitted to begin testing
upon receipt of this certificate, but is not determined to be in compliance until a survey is successfully completed.

If this is a Certificate for Provider-Performed Mic Procedures, it certifies the laboratory to perform only those
laboratory procedures that have been specified as provider-performed microscopy procedures and, if applicable,
examinations or procedures that have been approved as waived tests by the Department of Health and Human Services.

If this is a Certificate of Waiver, it certifies the laboratory to perform only examinations or procedures that have been
approved as waived tests by the Department of Health and Human Services.

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.

(RN




QOx13

! Consumer's Certificate of Exemption

- . issued Pursuant to Chapter 212, Florida Statutes
DEPARTMENT
OF REVENUE

85-8013879838C-2 09/14/2007 . 09/30/2012

Certiicale Number ~ Efleciive Date Expaation Dete Fom
This cettifies that S8

AIDS HELP INC
1434 KENNEDY DR
KEY WEST FL 33040-4008

,«59@

bmmmmmdmmwmmmmmrmummmm tangible
personal property purchased of rented, or sefvices purchased.

lmportant lnfonnahon for Exempt Orgamzatlons R,'f.‘:};;

OEPARTMENT
L Rbvenus

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FAG).

siiost 5 Uerdiicate of Exemption is to be used solely by your orgamzauon for your grganization’s
154 nanmom acHvIines.
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State of Florida

Department of State

I certify from the records of this office that A.H. OF MONROE
COUNTY, INC. is a corporation organized under the laws of the State
of Florida, filed on March 3, 1986.

The document number of this corporation is N13659.
I further certify that said corporation has paid all fees due this office
through December 31, 2011, that its most recent annual report was filed

on February 11, 2011, and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twelfth day of February, 2011

Secretary of State

Authentication 1D: 200193955552-021211-N13659

To authenticate this certificate,visit the following site, enter this
ID, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html
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Form W-9 Request for Taxpayer Give form to the

Rev. October 2007 HH H H H requester. Do not
ge‘;m;jf;jm Ma)ww Identification Number and Certification cond To the IRS.

internal Revenue Service

Name (as shown on your income tax return)
A.H. of Monroe County, Inc.
Business name, if different from above

AIDS Help

Check appropriate box: D individual/Sole proprietor [ZJ Corporation D Partnership B t
{:\ Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _______ [\/J Dzigf
[:} Other (see instructions) »
Address {number, street, and apt. or suite no.) Requester’'s name and address (optional)
1434 Kennedy Drive
City, state, and ZiP code
Key West, FL 33040

List account number(s} here {optional)

Print or type
See Specific Instructions on page 2.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Social security "um'?e' [
- backup withholding. For individuals, this is your social security number (SSN). However, for a resident : : |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). if you do not have a number, see How to get a TIN on page 3. or
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
number to enter. 59 2678740 |

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. tam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the in)?ructions on page 4.

Sign si M P
gnature of . e P o
Here U.S. person » e s:bvﬂw%% } e Z}(& 'ﬁfﬁf@bate > 2 -/
[
General Instructid/ns Definition of a U.S. person. For federal tax purposes, you are
) considered a U.S. person if you are:

Section references are to the Internal Revenue Code unless e An individual who is a U.S. citi Uus ident aii
otherwise noted. n individual who is a U.S. citizen or U.S. residen alien,

e A partnership, corporation, company, or association created or
Purpose of Form organized in the United States or under the laws of the United
A person who is required to file an information return with the States,
IRS must obtain your correct taxpayer identification number (TIN) ® An estate (other than a foreign estate), or
to report, for example, income paid to you, real estate e A domestic trust (as defined in Regulations section
transactions, mortgage interest you paid, acquisition or 301.7701-7).
abandonment of secured property, cancellation of debt, or . . .
contributions you made to an IRA. Special rules for partnerships. Parinerships that conduct a

trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are a partner is a foreign person, and pay the withholding tax.
waiting for a number to be issued), Therefore, if you are a U.S. person that is a pariner in a
. . X . partnership conducting a trade or business in the United States,
2. Cer.txfy that ygu are not subject tf) backgp lethholdmg, or provide Form W-9 to the partnership to establish your U.S.
3. Claim exemption from backup withholding if you are a U.S. status and avoid withholding on your share of partnership
exempt payee. If applicable, you are also certifying that as a income.

.8, person, your allocable share of any partnership income from

a U.S. trade or business is not subject to the withholding tax on The person who gives Form W-9 to the parinership for

A ; : : purposes of establishing its U.S. status and avoiding withholding
foreign partners shar«? of effectively connected income. on its allocable share of net income from the partnership

Note. If a requester gives you a form other than Form W-9 to conducting a trade or business in the United States is in the
request your TIN, you must use the requester's form if it is following cases:

substantially similar to this Form W-9. e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X Form W-9 Rev. 10-2007)

=]




EXHIBIT #N



SOIV/AIH
jo neaing

O

SAIV/AIH jo neaing ‘011985 uUoNUeAdI4
jojensiunupy weiboid ‘HdW ‘©107e suape

!VP1\!-M o — \\u!.-lH\J L
.a\..“ \4\ _.._ r(nw Y .,..»,wr

ZL0Z ‘vz Menuer S3YIdX3

'$921M8g abeyur pue Bunsa) ‘Buijasunos uonuaaaid AjH 19Npuod o)

Jeak auo jo pouad ay) Joy

9 L-CL# "€0E-L0# 9IS

"ou] ‘Ajuno? S0IJUO\ JO HY

0] penss|

NOILVYLSIOFY 40 3LVII41143D

SAIV/AIH 40 Nv3¥ng
1Od1LNOD 3SV3SIA 40 NOISIAIG

HL1V3H 40 LIN3JWN13¥Vd3a vaiyoi4



EXHIBIT #0O

VW8



e
Py Wt w
th Facdy Beys

EQUAL EMPLOYMENT OPPORTUNITY AND NON-DISCRIMINATION POLICY

AIDS Help is committed to:

e Ensuring equality of opportunity and treatment for all
employees without regard to race, sex, color, religion,
creed, age, national origin, political affiliation,
physical handicap, sexual orientation, family status or
marital status;

e Providing equal employment opportunity to all persons and
promoting realization of equal employment opportunity
through a positive, continuing program;

e Promoting affirmative action in recruitment, hiring and
promotion whenever necessary to ensure equal employment
opportunity; and

The Executive Director will administer this policy to
ensure non-discrimination and opportunity for equal
employment to all AIDS Help employees and applicants.
Complaints bearing on equal employment opportunity and non-
discrimination will follow AIDS Help’s grievance procedure
and conform to standards established by law.

PO. Box 4374, Key West, FL 33041-4374
PHONE: (305) 208-8196 » FAX: (305) 296-6337

W4
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FTORDA AGENCY TOR TEALTH CARE ACRNISTRAIION

CHARLIE CRIST Better Health Care for all Floridians ELIZABETH DUDEK

GOVERNOR INTERIM SECRETARY

November 16, 2010

AIDS Help, Inc.
1434 Kennedy Drive
Key West, Fl. 33040

Dear Ms. Patrice Pelletier-Sanders:

On October 29, 2010, a coordinated site visit was conducted at your facility to ensure compliance as a
Project AIDS Care Waiver Case Management Agency. Case management agencies must meet
standards set forth in the Project AIDS Care waiver Services Coverage and Limitations Handbook.

Ten of your agency records were reviewed and found to be within compliance for the most part. Your
agency obtained a score of 96%. At that time we asked you to provide the missing documentation which
we identified and you complied by the next working day. The documentation for initial and current
assessments, acuity level determination and leve! of care determination was present in all but 1 record.
We understand that you experienced some difficulty in obtaining a Medical Assessment & Acuity level
determination from the Care Manager for one of the records we reviewed. You have assured us that this
should not occur in the future as scheduling visits with the Care Manager has become easier.

in the exit interview we pointed out the deficiencies. In 1 case the required contact according to Acuity
Level was nct made although we did notice that in the other 9 records the contact exceeded what is
required by policy. In 5 of the records the nurse’s signature was missing in the plan of care covering the
second half of the year. We advised that closer attention shouid be given to these areas so that these
deficiencies do not occur in the future. Another improvement we suggested was to organize the records
so that the PAC waiver documentation is clearly distinguishable by tabs or dividers and that you use our
monitoring too! as a guide to organizing the paperwork.

We are happy to report that the beneficiaries surveyed were enthusiastic in their praise of your case
managers whom they considered to be very heipful and supportive.

We look forward to meeting you again next year for your record review. A copy of the report will be
forwarded and reviewed by Tallahassee. Should you have any questions or concerns, do not hesitate to
contact me at (305)593-3064, Blanche Rodriguez at (305) 593-30570r Dorine Swaby at 305-593-3060.
Thank you for your cooperation.

Sincerely,

12&4@?¢h4z’adavv0‘i

Margaret Warner
Sr. Human Services Program Specialist
Medicaid Area 11

/‘i.i--‘_rli'-&b‘
Headquarters 2 o)) Area Office
2727 Mahan Drive A e kil #### Insert Office
K Address

52

10
Tallahassee, FL 32308 \,\‘ |
AHCA MyFiorida.com feowel insert City, FL #####

{2\



Rick Scott

HEATT Y

February 4, 2011

A.H. of Monroe County, Inc.
Attn: Robert Walker

1434 Kennedy Drive

Key West, Florida 33040

Re: Contract Monitoring CODX5 — Ryan White Part B 2010 - 2011

Dear Mr. Walker:

| would like to thank you and your staff for your assistance during the Ryan White Part B
monitoring visit on January 14, 2011. Attached is the monitoring narrative report that
summarizes the findings and recommendations along with copies of the monitoring tools.

If you have any questions, please feel free to contact me at 305-809-5616 or by email at
aundria_vanbourgondien@doh.state.fl.us.

Sincerely,

/&Auuw Youv-

Bunny VanBourgondien
Contract Manager
Monroe County Health Department

cc. Patrice Sanders

Enclosures:  Programmatic Contract Monitoring Narrative Report
Lead Agency Programmatic Monitoring Tool
Client Eligibility Agency Monitoring Tool
Case Management Agency Monitoring Tool

MONROE COUNTY HEALTH DEPARTMENT
Gato Building
1100 Simonton Street
P.0.Box 6193
Key West, Florida 33041-6193
(305) 293-7500 » FAX (305) 292-6872
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Rick Scott
Governor

Programmatic Contract Monitoring Narrative Report

Contract #: CODX5 Ryan White Part B 2010-2011

Location of Monitoring: A.H. of Monroe County, Inc.
1434 Kennedy Drive
Key West, Florida 33040

Date of Monitoring: January 14, 2011

Persons in Attendance: Bunny VanBourgondien, Contract Manager
Cynthia Underhill, HIV/AIDS Program Coordinator
Patrice Sanders, Director of Client Services, AIDS Help, Inc.

General:

The monitoring began at the site referenced above at 10:00 a.m. with all above listed staff
participating. Interview, observation and review of documentation were the primary modes of
information gathering for this monitoring. After carefully reviewing client records, and other
documentation we concluded the monitoring.

Recommendations:

Begin use of visitor sign-in security log. A visitor is anyone other than a client.

Corrective Action:

None.

Commendation:

None.

MONROE COUNTY HEALTH DEPARTMENT
Gato Building
1100 Simonton Street
P.O. Box 6193
Key West, Florida 33041-6193
(305) 293-7500 ¢ FAX (305) 292-6872

| 25



Programmatic Contract Monitoring Narrative Report

Contract #: CODZ5 General Revenue Network 2010 - 2011

Location of Monitoring: A.H. of Monroe County, Inc.

1434 Kennedy Drive
Key West, FL 33040

Date of Monitoring:  November 19, 2010

Persons in Attendance: Bunny VanBourgondien, Contract Manager

Cyna Wright, HIV/AIDS Program Coordinator
Patrice Pelletier-Sanders, Director of Client Services

General:
The monitoring began at 10:00 am with all above referenced staff participating. Interview and
review of documentation were the primary modes of information gathering for this monitoring,.

After carefully reviewing requested documentation and interviewing of AHI staff, we concluded
the monitoring.

Findings:

[ ]

All documentation requested was made available for our review

While comparing the detail of fixed-price administrative expenditures to the current
budget narrative, we noticed that “Part A” of the other funding section had dollar
amounts shown for each position.

Check #83151 cut on 7/22/10 (Aetna/Chase Card), and check #83311 cut on 8/11/10
(Anthony Ragusea) were both paid during the 10-11 contract year, but services
performed were for the prior contract year.

AHI does encumber funds, but at the time of this monitoring Shelter Care was the only
line item with encumbered funds.

Recommendations:

Payments for client services should be for services provided in the current contract year.
Encumbered funds with open balances should be researched and invoices should be
requested.

When invoicing DOH for a multi-client expenditure, each client’s portion should be
listed separately (ie; a lease agreement in the name of two clients)

AHI should consider implementing a policy regarding a maximum time period allowable
for providers to invoice for services and for clients to submit unpaid provider invoices.

Corrective Action:

None at this time.

Accommodation:

None

A
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FLORIDA DEPARTMENT OF | o

HEALTH]

Charlie Crist Ana M. Viamonte Ros, M.D., M.P.H.
Governor State Surgeon General

December 3, 2010

A. H. of Monroe County, Inc.
Attn: Patrice Sanders

1434 Kennedy Drive

Key West, Florida 33040

Re: Contract Monitoring CODZ5 — General Revenue Network 2010 - 2011

Dear Patrice:

| would like to thank you for your assistance during the General Revenue Network monitoring
visit on November 19, 2010. Attached is a copy of the monitoring report that summarizes the
findings and recommendations along with copies of the monitoring tools.

The purpose of this programmatic monitoring is to assist AHI in complying with contract terms
while providing patient care services to eligible clients. My job as the contract manager is to
ensure that DOH funds are administered appropriately by the provider. | am hoping that the
attached narrative and monitoring tool will help AHI enhance their current client service
procedures.

if you have any questions, please feel free to contact me at 305-809-5616 or by email at
aundria vanbourgondien@doh.state.fl.us.

Sincerely,

Bunny VanBourgondien
Contract Manager
Monroe County Health Department

cc: Robert Walker

Enclosures:  Programmatic Monitoring Narrative Report
Contract Monitoring Tool

MONROE COUNTY HEALTH DEPARTMENT
Gato Building
1100 Simonton Street
P.O. Box 6193
Key West, Florida 33041-6193
{(305) 293-7500 « FAX (305) 292-6872
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DESK REVIEW MONITORING TOOL

PROGRAM QOFFICE/CHD: Department of Health, Bureau of HIV/AIDS
PROVIDER NAME AND ADDRESS:  AH of Monroe County, Inc.
1434 Kennedy Drive
Key West, FL 33040
(305) 296-6196
CONTRACT NUMBER: CODBI
CONTRACT MANAGER: Albert Craig Reynolds

Total dollar amount of contract: $520,787.00

Effective dates of contract: July 1, 2010 - June 30, 2011
Procurement Method: HPM

Funding Source: HOPWA

Method of Payment: Cost reimbursement

Services Provided: Short-term housing assistance including rent, mortgage,

utilities, transitional housing, conversion to permanent housing and case
management.

Invoice (s) examined: 4

Invoice (s) dates: 8/19/10, 9/9/10, 10/7/10, 11/10/10
Total dollar amount of invoice(s): $185,597.37

% of Total contract amount: 36%

. Invoice(s):

(Please answer all questions with Yes, No, or N/A)

1. Invoice(s) approved by contract manager and contract manager
supervisor?

Yes
2. Invoice(s) received within the contract stipulated time frame? Yes
3. Invoice(s) properly signed by provider? Yes
4 Name and Address of Provider on the invoice(s) accurate? Yes
5. Contract number included and correct on the invoice(s)? Yes
6. Period of service included on the invoice(s)? Yes
7. Computations accurate? Yes

120



8. Was final invoice(s) submitted within the specified time? N/A

il Cost Reimbursement Contract

1. Total accrual expenditures submitted are within budget? Yes

2. Back up documentation attached to invoice(s) (when appropriate)?  Yes

3. Back up documentation attached to invoice(s)agrees with total Yes
amount shown on invoice(s)?

4. If line item revisions were necessary within the budget, did the provider
follow up on contract provisions such as:

a. securing prior approval from the department? Yes
b. adhering to fiscal limitations in the contract? Yes
5. Were unallowable expenditures charged to the contract? No
6. If 5is yes, did the provider make arrangements to reimburse
the department? N/A
7. Does the contract specify match requirements? No

8. If 7 isyes, are the match contributions reflected in the invoice(s)? N/A

ill.  Back up Documentation for Cost Reimbursement Contract (complete
the appropriate section)

A. Salaries
1. Time Sheets:

a. Worker's name & social security number included? Yes
b. Period of service included? Yes
c. Total number of hours worked correct? Yes
d. Type of work stated? Yes
e. Signed and/or initialed by worker? Yes
f. Approval signature? Yes
B. Travel (DOH 40-1)
1. General:
a. Authorization to Incur Travel Expense Form C-676C
submitted? N/A
b. Is travel reimbursement consistent with DOH 40-1?  N/A
2. Form C-876;

1271



a. Properly completed? N/A

b. Original receipts for expenses included? N/A

If travel was to a conference, is a copy of the

Agenda or program attached? N/A

d. Mileage consistent with DOH 40-1? N/A
e. Per diem allowance consistent with DOH 40-1? N/A

f. Computation accurate? N/A

g. Signed by payee? N/A

h. Approved by supervisor N/A

i. Social Security number included? N/A

C. Equipment
1. Was an invoice submitted for the purchase of:

a. Computer hardware? N/A

b Computer software? N/A

C. Computer service? N/A

2. If yes, to any of the above:
Is an approved Information Resource Request (IRR)

attached to the invoice? N/A
D. Other documentation Required

1. Specify Type: Spreadsheet reflecting fatal criteria as indicated in
Part B of the contract.

2. All required information complete and accurate? Yes
3. If not, specify exceptions

IV.  Fixed Price Contract

1. lIs the rate per unit of service charged on the invoices the same as the rate
specified in the contract? N/A

2. Are total of payments requested as of date of monitoring within the
authorized total number of units and/or dollar amount?

V. Back Up Documentation for Fixed Price Contract

Is a list of clients required? If yes, .
Is the list of clients attached? -
Date of service(s) listed? .
Type of service(s) stated?

LN



PAYMENT RECORD REVIEW SHEET

# of Invoices submitted: 4

Contract # CODBI
# of Invoices reviewed: 4

Period of Amount Date Signed | Date Approved
Service Paid Received by Stampe | by
Provider | d (Yes | Contract
(Yesor | orNo) | Manager&

No) Contract
Manager
Supervisor
(Yes or
No)
July1-July31 $54,285.48 | August 6 Yes Yes Yes
Aug. 1-Aug 31 | $49,902.40 | Sept. 8 Yes Yes Yes
Sept. 1-Sept.30 | $43,398.40 | Oct.7 Yes Yes Yes
Oct. 1-Oct. 31 | $38,011.09 | Nov. 10 Yes Yes Yes

Total Paid $185,597.37 36% *AEMU ($) 46,399.34

Total

Contract

Amount: $520,787.00 100 % AEMU (8) (*Average Estimated
Monthly Utilization)

Balance

Of Contract: $335,189.63 64% $ X =

Did the provider receive payment within 40 days of submitting completed

invoice? Yes

If not explain why?

| 24




5. Back up documentation as appropriate
a. Specify type:
b. All required information completed and accurate
If not, specify exceptions:

Findings: None

Recommendations: None
I _—

(Hled oy Bupobl R4l

Signature 7 ¥ Date /

Title: Contract Manager
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A.H. OF MONROE COUNTY, INC.

OFFICERS & BOARD OF DIRECTORS

OFFICERS:

President, Sally J. Lewis, Former Congressional Aide  (May 2012)
Executive Vice-President: Richard M. Klitenick, Esq., Attorney (May
2014)

Vice-President for Administration: Stephen Selka, Financial Consultant
(May 2014)

Treasurer: Marcus Varner, Owner, Eden Entertainment, Inc. and We Be Fit,
Inc. (May 2014)

Secretary: Susan Weekley, Businesswoman, Grocery Stores (May 2014)
Recording Secretary (Non-Voting): Joseph Pais, Deputy Director, AIDS
Help

DIRECTORS:

Aaron Castillo, Licensed Funeral Director (May 2014)

Jerome Covington, M.D. (May 2014)

Vernon Davis, Music Entretainment, EMT (May 2014)

Betsy Dietz, Public Relations Consultant (May 2013)

Donna Feldman, Real Estate May 2013)

Omar Garcia, Key West Firefighter (May 2013)

Bryan Green, Architect (May 2012)

William Hawthorne, M.D. (May 2013)

Janet R. Hayes, Retired School District Public Relations (May 2012)
Philip Hogue, Retired Bank President (May 2014)

Thomas Kraker, Entertainment Consultant and Property Management (May
2012)

Robert Leiby, Retired Stock Broker (May 2012)

Kate Miano, Owner, Proprietor, The Gardens Hotel (May 2012)

Laurie McChesney, Broker/Owner, Preferred Properties, C.R., Inc. (May
2013)

John Mumford, Owner, Details Landscaping and Design, Inc. (May 2013)
Bruce Peele, Client Representative, Retired (May 2013)

Michael Philip, Artist and Photographer (May 2013)

BOARD ATTORNEY:
Erica Hughes-Sterling, Attorney, Spottswood, Spottswood & Spottswood




ATTACHMENT A.

BOARD OF DIRECTORS MEETING
Friday, April 15, 2011
The Reach Hotel, 12 Noon

MINUTES

PRESENT: Davis, Dietz, Green, Hawthorne, Hayes, Klitenick, Kraker, Leiby, Lewis,
McChesney, Mumford, Philip, Selka, Weekley, Walker (Executive Director), Pais (Recording
Secretary), Songer (Finance Director)

ABSENT: Castillo, Covington, Feldman, Garcia, Hogue, Miano, Peele, Varner

ITEM 1: Call to order
-Lewis called the meeting to order at 12:04p.m., noting a quorum of members present and
accounted for. Lewis noted that there was a Revised Agenda distributed to all directors.

ITEM 2: Consent Agenda
-Lewis asked if any member wished to take an item off the Consent Agenda.

MOTION: To approve the Consent Agenda as presented. The motion was seconded and passed
with unanimous vote of member present.

ITEM 3: Nominating Committee Report
-Hayes presented the Nominating Committee Report in the absence of Hogue who served as
chair.

Re-nominated for an additional 3-year term:

-Jerome Covington, MD -Susan Weekley
-Richard Klitenick -Aaron Castillo
-Marcus Varner -Steve Selka
-Hogue

MOTION: To accept the Nominating Committee Report and elect Covington, Weekley, Selka,
Vamer, Klitenick , and Castillo to a 3-year term. The motion was seconded and passed by
unanimous vote.

ITEM 4: Election of Officers

-Hayes said that the Nominating Committee recommends the current list of officers be re-elected
for a term of 1-year.

MOTION: To elect Lewis (President), Klitenick (Exec. Vice-Pres.), Selka (Admin. Vice-Pres.),

Weekley (Secretary), Hogue (Treasurer). The motion was seconded and passed by unanimous
vote of the directors.



A.H. of Monroe County, Inc.

AIDS Help

BYIT.AWS

Amended by the Board of Directors
November 05, 2010



AMENDED BYLAWS

A.H. of Monroe County, Inc.
AIDS Help

ARTICLE I

OFFICES

The principal office of the Corporation shall be known as the Gordon Rollins Center and
located at 1434-1436 Kennedy Drive, Luani Plaza, Key West, Florida 33040. The
Corporation also may have offices at such other places (within or outside Monroe
County, Florida) as the Board of Directors may from time to time determine, or as the
purposes of the Corporation may require. The mailing address of the Corporation shall
be Post Office Box 4374, Key West, Florida 33041-4374.

ARTICLE II

PURPOSES, POWERS AND LIMITATIONS

1. Purposes. The object, general purpose and nature of the Corporation shall be to
establish and maintain in Monroe County, Florida, a Corporation that will assist persons
within Monroe County who are infected with the Human Immunodeficiency Virus (HIV
and who enroll as clients of the Corporation to access services and entitlements,
appropriate to their personal and financial circumstances and to the state of their health,
that will help maintain the best possible quality of life for them, their families, and their
loved ones; to provide, as needed, direct financial assistance to clients; and generally to
ensure, through professional case management practices and volunteerism, that the health
care, housing, nutritional, counseling, support, referral, and informational needs of clients
are met. The Corporation also shall engage in Acquired Immune Deficiency Syndrome
(AIDS) educational efforts aimed at preventing the spread of HIV/AIDS.

2. Powers. Except as limited by the Corporation’s Articles of Incorporation and
the Bylaws, the Corporation shall have and exercise all rights and powers in furtherance
of its purposes as are now or may hereafter be conferred on not-for-profit corporations
under the laws of the State of Florida.

3. Limitations. Notwithstanding any other provisions of these Bylaws or of the
Articles of Incorporation, the purposes for which the Corporation is organized are
exclusively religious, charitable, scientific, literary and educational within the meaning of
Section 501 (c)(3) of the United States Internal Revenue Code of 1986 or the
corresponding provision of any future United States Internal Revenue law.



Notwithstanding any other provision of these Bylaws or of the Articles of
Incorporation, the Corporation shall not carry on any activities not permitted to be carried
out by an organization exempt from federal income tax under Section 501 (c)(3) of the
United States Internal Revenue Code of 1986 or the corresponding provision of any
future United States Internal Revenue law.,

Upon the dissolution of the Corporation, assets shall be distributed for one or
more exempt purposes within the meaning of Section 501 (c) (3) of the Internal Revenue
Code, or corresponding section of any future tax code, or shall be distributed to the
federal government, or to a state or local government, for a public purpose. Any such
assets not so disposed of shall be disposed of by the Court of Common Pleas of the
county in which the principal office of the Corporation is then located, exclusively for
such purposes or to such organization(s) as said Court shall determine, which are
organized and operated exclusively for such purposes.

ARTICLE III

DIRECTORS

1. Governance. A Board of Directors consisting of no fewer than five (5)
Directors, all of whom shall be a majority age and must be competent to contract, shall
govern and manage the Corporation.

2. Selection and Term. The Board of Directors shall be composed of
volunteers who commit their services for this purpose for a period of three (3) years, and
who are nominated by the Nominating Committee based on the qualification criteria
established by the Board. Nominees are elected by a majority vote of the Board of
Directors.

The Chair of the Fundraising Committee shall be a member of the Board of
Directors for as long as he or she serves as Chair of the Fundraising Committee. He or
she will not serve on any other committee, unless directed by the President.

3. Increase or Decrease in Number of Directors. The number of Directors may
be increased or decreased by vote of a majority of the entire Board of Directors. No
decrease in the number of Directors shall shorten the term of an incumbent Director.

4. Newly Created Directorships and Vacancies. The Board may fill any
vacancy on the Board by a simple majority vote. A director elected to fill a vacancy shall
serve the unexpired term of his/her predecessor.

5. Resignations and Removal. Any Director may resign from the Board at any
time by giving written notice to the President or the Secretary and, unless otherwise
specified therein, the acceptance of such resignation shall not be necessary to make it




effective. A Director may be removed from office at any time with or without cause by
an affirmative vote of two-thirds of the Directors then in attendance.

6. Attendance. Each Director shall attend at least fifty percent (50%) of each
term year’s Board meetings (a term year consisting of the period beginning on the day of
an annual meeting and running through the day immediately preceding the day of the
next annual meeting). Further, no Director shall be absent, without having given prior
notice to the Corporation’s office, from more than two (2) consecutive meetings. Non-

conformance with either of these provisions may result in a Director’s removal from
office.

7. Committee Membership. Each Director shall serve on at least one standing
committee of the Board.

8. Quorum. A majority of Directors shall constitute a quorum for transacting
business. If at any meeting of the Board there shall be fewer than a quorum present, a
majority of those present may adjourn the meeting from time to time until a quorum is
obtained, and no further notice thereof need be given other than by announcement.

9. Action of the Board. Unless otherwise provided by law, the vote of a majority
of the Directors present at the time of a vote, if a quorum is present at such time, shall be
the act of the Board. Each Director present shall have one vote. Any action authorized by
resolution, in writing, by all of the Directors entitled to vote thereon and filed with the
minutes of the Corporation shall be the act of the Board with the same force and effect as
if the same had been passed by unanimous vote at a duly called meeting of the Board.

10. Place and Time of Board Meetings. The Board may hold its meetings at the
Corporation office or at such other places, within or without the State of Florida, as it
may from time to time determine. AIDS Help, Inc. is a not for profit Corporation that

that maintains confidentiality of clients at all Board meetings and meetings of all standing
committees and ad hoc committees of the Board.

11. Notice of Board Meetings. Regular Board meetings may be held without
notice at such time and place as the Board shall from time to time determine. The notice
of any such meeting need not specify the purpose of such meeting.

12. Notice of Special Board Meetings: Special Board meetings shall be held
upon notice to the Directors and may be called by the President upon twenty-four(24)
hours notice to each Director, either personally or by mail or by electronic mail, FAX or
telephone. Special meetings shall be called by the President or by the Secretary in like
manner on written request of one Director.

12. Adjournment. A majority of Directors present, whether or not a quorum is
present, may adjourn any meeting to another time and place. Notice of adjournment shall
be given to all Directors who were absent at the time of adjournment and, unless such
time and place are announced at the meeting, to the other Directors.



13. Leave of Absence. Any Officer or Director may request and receive a Leave
of Absence from the Board of Directors if they have served two-full years of any three-
year term as a Director.

a. Application for a leave must be made to the President of the Board and
placed on the Agenda of the next regularly scheduled Board meeting.

b. Once Leave of Absence is granted, the Director or on leave shall not be
counted in establishing an official quorum for any meeting.

c. Leave of Absence for any Officer or Director will not exceed a six month
continuous period, from the date of Board authorization and approval.

ARTICLE IV

COMMITTEES

1. Authorities and Powers.

a. By resolution the Board may designate committees to serve at the pleasure
of the Board. Such committees shall have such powers as the Board may determine
except to the extent prohibited by law, with the proviso that, except with respect to an
Executive Committee or where a committee is explicitly delegated authority to act when
the Board is not in session, committees shall serve in an advisory capacity to the Board

regarding those aspects of the Corporation’s business for which they have been assigned
purview.

b. No committee shall approve any action or proposal required either by law
or by the Articles of Incorporation to be approved by the Board; nor fill vacancies in the
membership of the Board or any committee; nor adopt, amend, or repeal these Bylaws;

nor act on matters committed by these Bylaws or by Board resolution to the Board or to
another committee.

2. Committee Appointments. The President shall appoint committee members,
fill vacancies on committees, and designate committee chairs, with the exception that in
the case of any committee delegated to act on the Corporation’s behalf, the committee
membership and chair will be designated, and any vacancies shall be filled, by the Board.

3. Committee Membership and Chairs. All committees shall include one or
more Directors, shall be chaired by a Director, and may include volunteers who are not
Directors, with the following exceptions:

a. The Executive Committee shall include only Officers and Directors, and
shall be chaired by the President; and

b. The Budget and Finance Committee shall be chaired by the Treasurer.



¢. The Fundraising Committee shall nominate new members to the
committee and nominate the chair and co-chair of the committee to the Board of

Directors for approval. The requirement that a Board member chair the committee shall
be waived.

4. Designation. The Board shall designate and maintain the following standing
committees to serve the general purposes indicated and such other purposes that
appropriately may become assigned to them:

a. Executive Committee. Comprised of the Officers of the Board and a
rotating list of no more than four Directors, this committee shall advise the Board and
shall be empowered to act for the Board within such limits as the Board explicitly shall
resolve. In the event that a quorum is not attained for an Executive Committee meeting
and, further, that a quorum would be attained by the presence of one additional Director,
the ranking Officer present may designate any Director a temporary member of the
Executive Committee to be present at and to participate in that one particular meeting as
a voting alternate for an absent Officer or Director, thereby establishing quorum for the
meeting in question. To define the term “ranking” above, the President is the ranking
Officer, followed by the Vice-President, followed by the Secretary, followed by the
Treasurer; and in the event that more than one Director serves as a Vice-President, the
Board shall rank Vice-Presidents, the senior of which shall be called the Executive
Vice-President. The committee shall evaluate the Corporation’s salary and benefits
program, as well as the morale and effectiveness of the Corporation staff, and it shall
recommend policies, procedures, and actions pertaining thereto.

b. Budget and Finance. This committee shall conduct reviews, make
recommendations, and provide counsel in respect to the Corporation’s financial budget,
strategies, plans, operations, management, and audits.

¢. Nominating. This committee shall nominate persons to serve as Directors
and Officers of the Corporation. At the January meeting of the Board of Directors, the
Board shall identify the vacancies on the Board, and establish qualifications and criteria
for new members. The committee shall present a preliminary report to the Board in
February. In April the committee will present the final list of nominees to the Board of
Directors. Nominations shall be accepted from the floor throughout the process.

d. Fundraising. This committee shall recommend fundraising projects to

develop the Corporation’s financial resources and shall, pursuant to Board approval,
implement such projects.

e. Residential Housing. This committee shall assess and make
recommendations in respect to the housing requirements and programs of the
Corporation.



f. Planned Giving. This committee shall recommend and, pursuant to Board
approval, undertake activities with the aim of assisting donors to the Corporation to
achieve their charitable goals with maximum effect.

The Board may designate additional standing committees and ad hoc committees as
necessary.

5. Ex Officio. The Executive director of the corporation shall be an ex officio,
non-voting member of all committees.

6. Resignation. Any committee member may resign there from by providing
written notice of resignation to the President or Secretary of the Board or to the chair of
the committee in question, and any such resignation shall become effective immediately
upon receipt of the notice or at such later date as may be specified in the notice.

7. Removal. Any committee member may be removed from office at any time,
with or without cause, by the President or Board, with the exception that any member of a
committee authorized to act on behalf of the Board Corporation (including but not limited
to the Executive Committee) may be removed only by the Board.

8 Compensation. Committee members shall not receive any compensation for
their services, but a reasonable amount may be allowed for reimbursement of expenses
incurred in attending to their authorized duties, including but not limited to their
attendance at meetings and seminars; provided that, except as may be limited by this
Article, nothing herein contained shall be construed to preclude any committee member
from serving the Corporation in any other capacity and receiving compensation therefore.

ARTICLE V
OFFICERS
1. Selection. The Board may elect or appoint a President, one or more Vice-

Presidents, a Secretary, and a Treasurer, and such other Officers as it may determine, who
shall have such powers and duties as herein provided.

2. Appointment and Tenure. All officers shall be selected and take office each year at
the annual meeting for terms of one year.

3. Resignation and Removal. An Officer may resign at any time by giving written
notice to the President or to the Secretary, and unless otherwise specified therein, the acceptance
of such resignation shall not be necessary to make it effective.

Any Officer may be removed at any time, with or without cause, by the Board whenever
it judges that removal serves the Corporation’s best interest.

4. Vacancies. A vacancy in an Office may be filled by the Board for the



unexpired portion of the term.

5.  Duties of Officers.

a. President. The President shall be the principal governing Officer of
the Corporation. When present, the President shall preside at all meetings of the Board.
The President shall perform all duties incident to the Office of President and such other
duties as may be prescribed from time to time by the Board.

b. Vice-President(s). In the absence or disability of the President, the Vice-
President (or, if there are more than one, the Executive Vice-President) shall have all
powers and functions of the President. Each Vice-President shall perform such other
duties as may be prescribed from time to time by the Board.

c. Secretary. The Secretary shall attend meetings of the Board and perform

such other duties as may be from time to time prescribed by the Board or assigned by the
President.

d. Treasurer. The Treasurer shall chair the Finance and Budget Committee
and performs such other duties as may be from time to time prescribed by the Board or
assigned by the President.

e. Recording Secretary. The Recording Secretary shall attend meetings of the
Board and the Executive Committee, record all votes and minutes of all proceedings in a
book to be kept for that purpose, give or cause to be given notice of all meetings of the
Board and Executive Committee, and keep in safe custody the seal of the Corporation
and affix said Seal to any instrument when so authorized by the Board. The Recording
Secretary shall be a non-voting member of the Board.

6. Honorary Chair. The Board may appoint an Honorary Chair of AIDS
Help, Inc., who may serve on a voluntary basis as spokesperson for the Corporation and
may represent the Corporation at public events, in press releases or media appearances,

and on other occasions where the good will and better understanding of the Corporation
may be fostered.

ARTICLE VI

THE CLIENT LIAISON TO THE BOARD OF DIRECTORS

A Client Liaison to the Board may be selected from among the Corporation’s clients, and
in a manner determined by the Board, to facilitate representation of the clients’ interests
throughout deliberations and actions of the Board. The incumbent shall have one vote in
all matters that come before the Board for a vote.

1. Representation. Two client liaisons will be selected. One will be selected to
represent Key West and one will be selected to represent the Keys.



2. Term. Each representative will serve a two (2) year term as client liaison.
The terms will be staggered so that each year a new client liaison will be selected.

3. Selection Process. The Client Committee will notify clients of an opening for
client liaison in the Client Newsletter or by letter. Any client interested in serving will
submit an application to the Client Committee. A selection committee will review the
applications and nominate a client liaison to the board of Directors prior to the May
annual meeting. Once elected by the Board, the client liaison will be invited to the

annual meeting and will be seated at the next regular meeting following the annual
meeting.

4. Role. The client liaisons will represent the interests and concerns of the clients
to the Board of Directors and report back to the Client Committee. They are expected to
stay current on local, state and national issues related to HIV/AIDS and when requested
will represent the agency at state and national conferences.

As representatives of the clients they will be expected to attend Board of Directors
meetings, Client Committee meetings, meetings of the HIV Planning Partnership, Patient
Care and/or Prevention meetings.

The client liaisons will provide policy and procedural information to clients and will

assist and support clients with the grievance procedure.

ARTICLE VII

INDEMNIFICATION OF OFFICERS AND DIRECTORS

Each Officer and Director of the Corporation shall be indemnified as of right to
the fullest extent permitted by current or future legislation, or by current or future
Judicial or administrative decision, against any fine, liability, cost or expense, including
attorneys’ fees, asserted against or incurred by the Officer or Director. The Corporation
may agree to grant the same right of indemnification to other agents or employees of the
Corporation and to persons serving at the Corporation’s request as its representative in
the position of a director, officer, agent, or employee of another enterprise. The right of
indemnification shall extend to the heirs, personal representatives, and estate of each
person granted the right pursuant to the preceding sentences. The right of
indemnification shall not be exclusive of other rights to which those seeking
indemnification may be entitled. The Corporation shall maintain insurance at its expense
to protect itself and any such person against any fine, liability, cost, or expense, whether
or not the Corporation would have the legal power directly to indemnify the person
against that liability.



ARTICLE VIII

REVOCABILITY OF AUTHORIZATIONS

No authorization, assignment, referral, or delegation of authority by the Board to
any committee, Officer, Director, agent, or other official of the Corporation, or to any
other organization that is affiliated with or conducted under the auspices of the
Corporation, shall preclude the Board from exercising the authority required to meet its
responsibilities. The Board shall retain the right to rescind any such authorization,
assignment, referral, or delegation in its sole discretion.

ARTICLE IX

EMPLOYEES

The Board may employ such personnel as it deems necessary or desirable for the
Corporation’s efficient operation.

Employment of an Executive Director.

1. Subject to availability of resources and funding, the Board shall employ
an Executive Director and shall evaluate the incumbent at least once a year, such
evaluation to be conducted by a committee consisting of the Officers and any other
person(s) who may be appointed by the President. The Executive Director shall generally
control and supervise all business and affairs of the Corporation.

2. The Executive Director shall be responsible for keeping the organizational
records and for carrying out policies and programs of the Board in conformance with
these Bylaws, with Board policies, with applicable public laws and regulations, and with
applicable contracts executed by the Board. Further, the Executive Director shall have
authority to employ, supervise, and terminate staff within the financial and operational
policy guidelines established by the Board; and shall attend meetings of the Board and its
committees and participate without voting.

ARTICLE X

RULES

The Board may adopt, amend, or repeal rules (not inconsistent with these Bylaws)
for the management affairs of the Corporation and the governance of its Officers,
Directors, agents, committees, and employees.
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ARTICLE XI

CORPORATE SEAL

The Seal of the Corporation shall be circular in form and bear the Corporation’s
name, the year of the Corporation’s origination, and the words “Non-Profit, Corporate
Seal, Florida.” The Seal may be used by causing it to be impressed directly on the
instrument or the writing to be sealed, or upon adhesive substance affixed thereto.

ARTICLE XIT

CONSTRUCTION

Whenever a conflict arises between the language of these Bylaws and the Articles
of Incorporation, the latter shall govern.

ARTICLE XIIT

MISCELLANEOUS

1. Contracts. The Board may authorize any Officer or agent of the Corporation,
in addition to the Officers so authorized by these Bylaws, to enter into any contract or
execute any instrument in the name and on behalf of the Corporation, and such authority
may be general or confined to specific instances.

2. Checks, Drafts, Et cetera. All checks, drafts, or other orders for the payment
of money, and all notes or other evidences of indebtedness issued in the Corporation’s
name, shall be signed by such Officer or Officers, or agent or agents, of the Corporation
and in such manner as shall from time to time be determined by Board resolution. In the
absence of such determination by the Board, such instruments shall be signed by the
Treasurer and countersigned by the President or Executive Director.

3. Deposits. All funds of the Corporation shall be deposited to the credit of the
Corporation in one or more such banks, trust companies, securities firms, or other
depositories as the Board may designate, upon such terms and conditions as shall be fixed
by the Board. The Board may authorize the opening and keeping, with any such
depository as it may designate, of general and special bank accounts or other forms of
account and may make such special rules and regulations with respect thereto, not
inconsistent with the provisions of these Bylaws, as it my deem
necessary.

4. Gifts. The Board may accept on the Corporation’s behalf any contributions,

gifts, bequests, or devises for and consistent with the general purposes, or for and
consistent with any special purpose, of the Corporation.
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5. Books and Records. The Corporation shall keep correct and complete books
and records of account and shall also keep records of the actions of the Corporation,
which records shall be open to inspection by Directors at any reasonable time.

6. Annual Report. The President shall cause an Annual Report to be submitted
to the Board as soon as practical after the close of each fiscal year of the Corporation.

7. Fiscal Year: Accounting Election. The fiscal year of the Corporation shall
run from Julyl through June 30, or for such other term as the Board may determine by
resolution. Methods of accounting for the Corporation shall be as the Board shall from
time to time determine by resolution.

8. Notice.

a. Effective Date. Unless otherwise specified herein, any notice
required or permitted to be given pursuant to the provisions of the Articles of
Incorporation, these Bylaws, or applicable law, shall be in writing, shall be sufficient and
effective as of the date personally delivered, or, if sent by mail, on the date deposited
with the United States Postal Service or other carrier, prepaid and addressed to the

intended receiver at such receiver’s last known address as shown in the Corporation’s
records.

b.  Waiver of Notice. Whenever any notice is required to be given under
the provisions of the Florida General Corporation Act or Florida Not For Profit
Corporation Act or under the provisions of the Articles of Incorporation, these Bylaws or
applicable law, a waiver thereof in writing signed by the persons entitled to such notice,
whether before or after the time stated therein, shall be deemed equivalent to the giving
of such notice. The attendance of a Director at any meeting shall constitute a waiver of
notice of such meeting, except where a Director attends a meeting for the express purpose
of objecting to the transaction of any business on the ground that the meeting is not
lawfully called or convened.

9. Loans to Officers and Directors. No loans shall be made by the Corporation
to Officers or Directors, except in the case of an Officer or Director who is also a client
of the Corporation and who applies for and is deemed eligible to receive a loan under
standard policies and procedures regulating loans to clients.

10. Voting of Shares Owned by the Corporation. Unless otherwise ordered by
the Board, the President, (Executive) Vice-President, Secretary, Treasurer, and Executive
Director, or any of them, shall have full power and authority on behalf of the Corporation
to attend, to vote at, and to grant proxies to be used a any meeting of shareholders of any
entity in which the Corporation may hold stock or otherwise be a member, or to

otherwise exercise rights of any such entity. The Board may confer such powers upon
any other person(s).
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11. Conflict of Interest. The Corporation shall maintain a code of conduct
governing its Directors, Officers, employees, and agents in order to preclude conflicts of
interest.  All Directors, Officers, employees, volunteers, and agents shall, upon assuming
their association with the Corporation, sign a statement certifying that they have read,
have understood, and will comply with the Corporation’s policy and procedure regarding
Contflict of Interest.

12. Vote by Presiding Officer. The person acting as presiding officer at any
meeting held pursuant to these Bylaws shall, if a voting member thereof, be entitled to
vote on the same basis as if not acting as presiding officer.

13. Gender and Number. Whenever the context requires, the gender of all words
used in documents of the Corporation, including these Bylaws, shall either be neuter or
include both feminine and masculine, and the number of all words appropriately shall
include the singular and plural thereof.

14. Articles and Headings. The Articles and Headings contained in these Bylaws

are for reference purposes only and shall not affect the meaning or interpretation of the
Bylaws.

15. Power to Make, Alter and Repeal Bylaws. The Board shall have the power
to make, alter, or repeal these Bylaws at any meeting by a majority vote of Directors
present, provided that a quorum shall be present and that notice of the proposed action
shall have been included in the notice of meeting or is waived in writing by all Directors.

16. Minutes. Minutes of all Board meetings shall be kept and shall be approved
by the Board prior to being filed as part of the Corporate records. Such approval shall
require a quorum of Directors and unanimity of those Directors constituting that quorum,
and shall be certified by the Secretary’s signature on the Corporate (original) copy of the
minutes. Board committees shall not be required to keep minutes unless specifically
instructed by the Board to do so; however, if a committee not so instructed chooses to
keep minutes, such minutes shall not require Board approval nor Corporate filing.

CERTIFICATIONS

1. Prepared by:

I, JOSEPH G. PAIS, CERTIFY IN GOOD FAITH THAT THE PRECEDING TEXT,
PREPARED BY ME IN ITS TYPED FORMAT, IS AN ACCURATE CONFORMED TEXT OF
THE BYLAWS OF THIS CORPORATION PRODUCED TO REFLECT THE AMEN DMENT
APPROVED BY THE BOARD OF DIRECTORS, MEETING ON FEBRUARY 4, 2005.

Py

ot oseph G. Pais
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Recording Secretary,
Board of Directors

2. Secretary of the Board:

I, SUSAN WEEKLEY, ACCEPT IN GOOD FAITH THE PREPARER’S PRECEDING
STATEMENT AND ACCORDINGLY CERTIFY THAT THIS TEXT IN TWELVE
PAGES STANDS, FEBRUARY 04, 2005 AS THE OFFICIAL BYLAWS OF THIS
CORPORATION; THAT IT SUPERSEDES AND REPLACES ALL PREVIOUS
TEXTS OF THESE BYLAWS; AND THAT IT WILL STAND AS THE
CORPORATION’S BYLAWS UNTIL SUCH TIME AS THE BOARD OF
DIRECTORS MAY APPROVE FURHER AMENDMENT TO THESE BYLAWS.

Stea ek 2o

Susan Weekley K
Secretary,
Board of Directors
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